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Mr. PRESIDENT AND GENTLEMEN,—A greal deal of 
splendid work has been done by physiologists and experi- 
menters to determine the proportions of the food con- 
stituents and of the kinds of foods which are requisite for 
the sustenance of the human being, and our knowledge of 
the problems of metabolism has during recent years been 
advanced considerably by the work of the bio-chemist ; but, 
notwithstanding the valuable information with which we 
have been furnished, it would still puzzle the most ex- 

rienced worker in the realms of practical medicine to 
define what may be regarded as a normal diet for a normal 
man, because we know that among any considerable number 
of people in perfect health, of approximately the same ages 
and body-weights and doing the same amounts of work, the 
food which is necessary to sustain them varies greatly in 
kind as well as in amount. We find that, although the 
general principle holds good that given quantities of meat, 
bread, milk, butter, sugar, and salts (representing in con- 
stitution what are considered to be the essential proportions 
of proteids, carbohydrates, fats, &c., and their caloric food 
values) are necessary for the average man, yet the fact is 
constantly being witnessed that a large man may be a very 
small eater and that a small one may require a huge amount 
of food to keep him going; and, furthermore, we cannot 
help observing that whereas one person will live mainly upon 
proteid-containing vegetables together with starches and 
fats but very little meat, another regards the beefsteak as 
the foundation of strength and looks with compassion and 
concern upon his brother who cannot or does not take it, 
Whoever wrote the old nursery rhyme— 

**Jack Spratt could eat no fat, his wife could eat no lean ”— 


evidently recognised the personal factor in diet which is the 
subject of my remarks on this occasion, and I have no doubt 
that the writer of the rhyme also recognised that, although 
so different in their dietetic tastes and requirements, Jack 
and his wife were both perfectly healthy individuals. 

The ordinary diets of the soldier and sailor, of the 
prisoner, of the school and hospital have all been based 
upon the general principles and facts which the physiologist 
has taught us, but if we observe any one of these groups in 
relation to their feeding we soon learn that collective dieting 
With its stereotyped proportions of food materials is not 
absolutely satisfactory. We cannot study this question 
anywhere better than in an industrial or reformatory school 
where we have, say, a couple of hundred boys to cater for 
every day. The lads are all active; they all do similar work 
both physically and mentally, regulated according to their 
ages, and they play hard, so that what food they take should 
presumably be made good use of. None of the children are 
either underfed or overfed. The noticeable point about these 
boys when thus fed on similar lines is this: the majority of 
them digest and metabolise their food well but a certain 
small number do not thrive ; they get headaches and bilious 
attacks, they tend to be off colour and lacking in the energy 
and happiness of boyhood and in the winter they suffer 
severely from the cold and are apt to have chilblains. Now 
these children require some individual attention and we 
have found that by giving them less meat and more of the 
Vegetable proteid foods together with milk and fats their 
healths have been immensely improved and since this plan 
of looking after the boys individually with reference to their 
diet has been adopted there have been practically none of 
the disorders to which I have referred. In one of these schools 
15 years ago there was a great deal of ill-health; most of 
the coys were below par and anemic. Their skins were 
Unhealthy and their powers of resistance to disease were 


small. The sick ward invariably had several inmates and 
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the services of a permanent nurse were required. ¥An 
investigation of the diet at that time showed that there™was 
an excess of carbohydrate food and very little animal food. 
A revision of the diet scale and the introduction of more 
meat and milk and green vegetables was followed by great 
improvement in the general health. The majority were 
benefited and the small minority representing those who 
do not thrive on meat were adversely influenced by the 
change. 

It is thus evident that all children (and the same applies 
to adults) cannot live healthily on the same kinds of food, 
some having idiosyncrasies of metabolism. It is possible 
that they digest all right, but their metabolic chemistry 
varies, and while some manifestly require a full allow- 
ance of meat or flesh, others can only take limited 
quantities of it, and there are those who are better without 
any at all. I am anxious to approach this subject of idio- 
syncrasy in diet in such a way as to avoid any imputation 
that I have any cranks in rega‘d to it, because my belief is 
that the investigator who gets an idea into his head about 
the relationship between what he considers to be faulty feed- 
ing and certain forms of ill-health is apt to conclude that 
because certain persons have been made ill by certain foods 
these foods are bad for all humanity. Nobody can read 
Haig’s excellent work without being struck by the apparent 
reasonableness of his arguments about uric acid as a cause 
of disease. He says: ‘‘Uric acid is a poison for all, and 
though some suffer in one way and some in another all who 
swallow it have sooner or later reason to regret that they did 
so” ;and again he says: ‘‘ Uric acid disease is only uric acid 
toxemia; the poison is swallowed and poisoning and its 
signs and symptoms result as a matter of course,” 

Now, I have carefully put Haig’s hypothesis to the test 
and am convinced that his mistake consists in his applica- 
tion of what results in cases of a special idiosyncrasy to all 
people. There are those who cannot take the purin-contain- 
ing group of foods, such as meat, tea, coffee, and cocoa, 
without suffering, but in reality this depends upon a meta- 
bolic idiosyncrasy or an idiosyncrasy of elimination. Many 
people are quite capable of taking these foods, of abstracting 
what is good from them, and of metabolising and eliminating 
the purins without detriment to their constitutions, whereas 
others are poisoned by them and accumulating the uric acid 
or other toxic bodies in their systems are periodicaily or 
permanently made ill by them. I might instance here as a 
type of this condition the case of a woman who from girl- 
hood had been a martyr to bilious attacks accompanied by 
severe headaches which entirely prostrated her at intervals 
of a week or ten days, so that she was on the point of 
abandoning the attempt to-carry on her business, which was 
that of a professional nurse, at the time she consulted me. I 
placed her upon a purin-free diet and since then, for a period 
of 12 months or more, she has remained perfectly normal. 

I was at a public dinner in Liverpool last winter and 
happened to be placed between two gentlemen, neither of 
whom was known to me personally. On my right was a 
thin, evidently gouty man, ascetic in his habits, who care- 
fully scrutinised every dish presented to him and let most 
of them pass untouched. On my left was a healthy looking 
and jolly parson who took all that was going and evidently 
enjoyed it. By way of starting conversation I said to my 
ascetic neighbour, ‘‘I am afraid, sir, you do not eat very 
much.” He replied: ‘ My dear sir, you know the answer to 
the question, Is life worth living?” ‘‘Oh, yes,” said I; 
‘+i depends upon the liver.” ‘‘ Well,” said he, ‘it is a 
perfectly true answer in my case and I bave to be most 
careful what I eat, otherwise I suffer for it.” Presently my 
clerical neighbour addressed me thus: ‘‘ Will you pardon me, 
sir, if I give my answer to the question which has just been 
asked?” I responded that I should be delighted to hear it. 
Then said he: ‘‘I should say that the proper answer to the 
question, ‘Is life worth living?’ is that it depends upon the- 
living.” The pun was pardonable but the answer was true 
in both its senses and you will see presently that my con- 
tention is that the art of living in a condition of health and 
happiness, so far as the results of feeding are concerned, 
depends in many cases upon a careful study of the individual 
with reference to his digestive and metabolic capabilities 





and furthermore that I do not regard those people who 

require to give special attention to the kinds of fuel which 

they consume as being in themselves necessarily abnormal 

or diseased until they are rendered so by their endeavours 

to live upon foods which may suit the majority but 

are entirely unfitted for themselves. The ascetic man 
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to whom I referred no doubt represented a type of meta- 
bolism requiring careful adjastment, so far as the intake of 
fuel in quantity and quality was concerned, the other fearing 
no ill consequences whatever he might eat. The class of 
people to whom Haig’s attention has mainly been directed, 
those who suffer from headaches, bilious attacks, and the 
symptoms of collzmia, are undoubtedly immensely benefited 
by leaving the purins out of theirfood. I have had numerous 
examples of this and have seen lives of misery and incapacity 
for work entirely revolutionised by abstention from meat and 
other purin-containing foods. But the converse holds good. 
There are those who cannot do without meat and who show 
none of the symptoms which have been ascribed to meat 
eating when they take it ; no evidences of uric acid poison- 
ing or kidney block which is so common in those who get 
uric acid toxemia; they have no abnormal blood tension 
and live active and healthy lives in every particular. .I 
know a case in point in a professional man who lived 
habitually for some time on a largely carbohydrate diet with 
very little meat. He became fat, although it was foreign to 
his nature to be so, but his mental acumen as well as his 
physical well-being failed. He became sleepy, unable to 
give attention to his work, and his urine came to contain 
atraces of sugar. He had a carbohydrate limit and discover- 
ing this he reduced his carbohydrates until he found the 
extent of the limit and he shortly became a thinner but a 
healthy man in every respect. His nutritional equilibrium 
is maintained and he lives in a condition of healthful 
activity. 

If experimental work on metabolism is going to be really 
useful it appears to me that several types of people will have 
to be the subject of the researeh. I do not mean by this 
that we shall have to group men according to their occupa- 
tion and habits of life as is commonly done by those who 
write upon the subject. The soldier, the clergyman, and 
the athlete if of average metabolic habits and capacities 
will surely show similar terminal phenomena of metabolism 
in their urines, &c., but there are those whom we see in the 
hospitals, and so commonly in our consulting rooms, those 
‘who suffer because they attempt to live upon foods which 
do not suit them, whose ill-health, whether temporary or 
permanent, is due to the iogestion of foods which disagree 
with them but suit most people admirably. 

In a lecture on diet by an eminent physiologist I observed 
that under the heading ‘‘The Ordinary Diet for a Normal 


Man” he details the average amount of foodstuffs such as 
meat, fish or fowl, bread, &>., which should be allowed, but 
the question at once presents itself, ‘‘What is to be our 
standard of a healthy individual from a dietetic point of 


view!” Is he the one who assimilates those quantities of 
foods and requires them to keep him in health and if so are 
those who require a larger or smaller proportion of one type 
of food than another to be regarded as being outside the pale 
of perfect health? The fact is that healthy people vary 
greatly in their metabolic activities; the potential energy 
of the food which they take is transformed in such varying 
degrees and ways into kinetic energy by the chemical 
changes which it undergoes after absorption. Combustion is 
so much more rapid and complete with some than with others 
that it is not difficult to understand that different qualities 
of fuel are required to keep the various types and tempera- 
‘ments of human machines running smoothly and sweetly and 
we cannot regard the person whose metabolism requires food 
with more or less of one element than another as strictly 
speaking abnormal or unhealthy. He only becomes diseased 
when his chemistry is rendered faulty by his endeavouring to 
live on stereotyped and conventional lines: for which he is 
physiologically unsuited. 

In early life instinct guides many children into the lines 
of diet which are most suitable for them. Herbert Spencer 
pointed out this fact long ago in his work on Education, 
where he speaks of the normal love which children have for 
sweet things, and he points out that this marked desire for 
the valuable heat-producing sugar has to be joined with the 
fact that they have usually an equally marked dislike to that 
other food which gives out the greatest amount of heat 
during oxidation—namely, fat—and that there is reason 
for thinking that the excess of the one compensates for the 
defect of the other—that the organism demands more sugar 
because it cannot deal with much fat ; and he comments upon 
the discord which often exists between the instinctive wants of 
children and their habitual treatment. We find some children 
who dislike meat and others who have the greatest objection to 
starchy foods such as tapioca and sago, and although it does 





not always fall in with the parent’s views I consider it a 
great mistake to make children eat those things for which 
they have a natural distaste. Sometimes we see them 
vomit after taking foods forced upon them and which they 
instinctively dislike, and it is best not to insist upon them 
taking them, Children, of course, are often enough trained 
and taught to take foods which are really unsuitable for them 
and no doubt many of the so-called diathetic diseases, such 
as gout and rheumatism, might be avoided if a proper dietary 
could be instituted early enough. Even the infant some- 
times manifests an idiosyncrasy in the matter of diet when 
it is brought up by hand, for while it is generally an easy 
matter to regulate the food satisfactorily instances not 
infrequently occur where wasting will take place with a miik 
mixture which suits the majority absolutely, and so the 
personal factor manifests itself in the infant as it does in 
the adult, and for your peace of mind let me advise you 
having got an infant into a thriving condition upon a milk 
mixture which suits it to hold fast to that which is good 
and be careful how you depart from it. 

In the aged or those advanced in life idiosyncrasy is less 
easy to follow. Many of those who might have survived but 
who lived in a perpetual state of error in diet have paid the 
penalty and passed away, the remainder representing those 
who have been able to live healthily on all the kinds of foods 
and drinks which they have been accustomed to; but there 
is an interesting point in this connexion. It is undoubted 
that many old folks are rendered ill by being made to take 
what are considered to be highly nutritious foods in the way 
of meat, whereas they would live far more healthily on the 
vegetable proteid types; I feel certain that there would be 
lower blood tension and longer life were this rule observed. 
The two ends of the curve of life are by experience 
admitted to be best supplied with the carbohydrates and the 
simpler vegetable proteids together with milk. The child 
normally takes a larger proportion of these than the adult 
and this type of food is again best suited when, ‘‘ sans teeth, 
sans eyes, sans everything,” the passive, unemotional period 
of life is reached. 

I was at the funeral of an old friend last winter, a man 
who died at 87 years of age, and who had had a capacity for 
metabolising every kind of food that was placed before him, 
although in his latter years he ate far too much meat and got 
gout and gouty eczema. His younger brother, a man aged 80 
years, who looked exceedingly well, came up to me after the 
service and said: ‘* Doctor, do you know the real secret of 
keeping health when you areold?” Thinking that I was going 
to get a tip for attaining to a green old age I begged him to 
tell me, and he replied: ‘Live on milk. Look at me,” he 
said ; ‘‘ I was very unwell some time ago but since drinking 
and practically living on milk and milk food I have been 
a different man:” and he certainly looked and looks to this 
day the picture of a healthy old gentleman. It is quite 
likely that this old man had really found a secret of 
longevity. All his life he had been a strong and active 
man and had probably, like his brother, lived on whatever 
was placed before him, but with advancing years, as I feel 
sure must be the case with many old people, the simplest of 
proteids are required, and he had found them in milk and 
those things usually included in a milk diet. The very fact 
that the teeth come out is an indication that a simpler fuel is 
necessary than was the case in the days of active work and 
energy ; indeed, I feel suspicious that the dentist has done 
something to promote the metabolic diseases of those 
advanced in life by providing them with grinders which 
enable them to take foods unsuited for them. Thus we see 
that the curve of life is normally associated with a corre- 
sponding dietetic curve, the quality of the fuel varying from 
time to time according to the changes which take place in 
metabolic activity ; first in the period of growth and davelop- 
ment, then in that of simple repair when metabolic waste 
and repair are equalised, and last of all in the period of 
decline when the tendency to repair is less active. As 4 
point of interest one might in passing note here what is 
so often overlooked—namely, the curious seasonal variations 
which take place in many people and which are difficult of 
comprehension. Sydenham recognised how apt gout is to 
become active during the spring and it is undoubted that 
many diseases not so far as we are aware dependent on 
external conditions find the bodily resistance less in evidence 
then and in the autumn than at other times. Children often 
have skin eruptions in the spring and adults alse suffer from 
disorders ascribed to some change in the chemistry of the 
body. There had evidently been some sound foundation for 
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the old custom of giving spring medicines which is probably 
a descendant of the pzactice of older times still, when folk 
were blooded to relieve them of noxious humours at that 
time of the year. I cannot pretend to explain this fact but 
these seasonal variations remind one of the more evident 
changes seen in the lower animals at these times when their 
coats are changed and when they are often enough manifestly 
depressed in health and spirits. One day in May I was walk- 
ing through Childwall Churchyard and noted that the grave- 
digger’s business seemed very brisk. There were several 
recent graves and I commented on the fact that many people 
were dying to an old man employed in this way. His laconic 
and curt reply was, ‘‘The sap is rising,” and he seemed 
satisfied that this explained the whole matter. 

From what I have said it is evident that metabolic 
phenomena will have to be studied on new lines if we are 
to discover the meaning of the fine distinctions which 
exist between individuals. My impression is that the 
whole question is one of evolution, Man, unlike the 
lower animals, is a mixed feeder—partly carnivorous, 
partly graminivorous and herbivorous, but it would appear 
that there is not a constant balance in every individual of 
the species between the amounts of animal and vege- 
table foods necessary to sustain him, and that while there is 
an average, in some cases the one type prevails, in some the 
other, and although the bio-chemist tells us that certain 
metabolic phenomena are constant in the species clinical 
experience proves that there are distinctions and that unless 
these individual peculiarities are met disease and disorder 
will prevail. We have only to think of gout to see the truth 
of my contention. It is a disease of metabolism and I 
believe that if the proper lines of diet could be established 
early enough this and its associations and numerous other 
kindred disorders might be avoided and that even more 
people would live to old age than is at present the case. 

It is no part of my present thesis to enter upon the 
causation of gout; to do so would involve me in a very wide 
field for discussion, and, furthermore, it is not my intention 
to go into the question of proteid or purin metabolism. One 
can only bring to your remembrance the exceedingly complex 
character of the changes which these latter undergo and the 
indirect nature of the oxidation which ends in their complete 
transformation and the production of the normal terminal 
product urea, but I would like to mention an interesting 
experiment which I made some time ago upon an exceedingly 
gouty man whose urine invariably contained a large deposit 
of uric acid and who had had a calculus removed from his 
kidney by operation. I got him to inhale pure oxygen at 
short intervals for a couple of hours, commencing an hour 
after his meals, and it was noteworthy that this measure 
distinctly lessened the output of uric acid. The experiment 
was performed a number of times and always with the same 
result but with no permanent benefit to his condition, and, of 
course, the only way of dealing with him radically consisted 
in the exclusion from his diet of the uric acid producing 
factors. 

With reference to the influence to evolution which I have 
mentioned I was much impressed some years ago with a 
curious anatomical condition bearing upon this point. A man 
who had been suffering from some gastric disorders consulted 
me with reference to his diet. He informed me that he had 
the greatest aversion to meat and was by instinct a vege- 
tarian. For some months he had been taking very little 
flesh food and that only in deference to the wishes of his 
friends, who considered that bis strength could not be main- 
tained without it, but he desired to ask me whether in my 
opinion he could safely give it up altogether, I advised him 
to do so but to take abundance of milk in addition to 
this vegetable dietary, and from that time until now he has 
never shown the slightest tendency to waste and only once 
has had indigestion. He is a strong, athletic man, a par- 
ticularly fine swimmer, and full of physical and mental energy. 
He certainly thrives without flesh of any description. The 
anatomical peculiarity to which I have referred is the 
presence of a pair of adventitious mamille symmetrically 
placed opposite the seventh intercostal space on either side. 

I could not help thinking that this condition of polymastia 
showed that there might be in this man a reversion to some 
ancestral type of vegetable feeder indicated not only by this 
anatomical anomaly but also by the physiological peculiarity 
which characterised his metabolism. Polymastia and 
polythelia appear in themselves to be indications of imperfect 
development or of failure on the part of the embryo to get 
beyond what remains as a normal condition in some of 





the lower animals. Schmidt! has pointed out in a paper on 
supernumerary mamme the interesting fact that ‘‘in the 
human embryo of about 15 millimetres in length a line of 
elevated epithelium 1-0 to 1°5 millimetres in breadth is to 
be found on the side of the thorax and abdomen as well as 
on the shoulder and pelvic girdles, at the boundaries between 
the trunk and the extremities.” This line he calls the milk 
streak. Within or along this streak are to be found in the 
normal positions the anlagen of mammz of a conical or 
lenticular form. In the region of the same streak appear in 
longer embryos of from 26 to 60 millimetres in length 
epithelial anlagen of various sizes and positions which must 
be looked upon as the earliest stages of supernumerary milk 
glands. He has found these anlagen in the region of the 
axilla, on the anterior and lateral walls of the thorax, and in 
the inguinal region; in fact, in those places where hyper- 
thelia and hypermastia most frequently occur in the adult. 
The condition of the normal hypertheliain the human embryo 
disappears in the process of development. This observation 
of Schmidt has been confirmed by Dauthvile* who con- 
cludes that ‘‘(1) mammary structures arise in the human 
embryo from the mammary line, a common epithelial anlage 
which extends from the root of the embryonic upper 
extremity towards the caudal end and terminates at 
the inguinal fold ; and (2) at a certain stage of evolution 
of the mammary line besides the normal mammary anlagen 
there are other supernumerary anlagen throughout the entire 
extent of the line—i.e., embryonic hyperthelia and hyper- 
mastia exist. In the course of the development of the 
embryo these supernumerary formations disappear without 
leaving any trace behind.” We must, therefore, not regard 
these conditions of polymastia and polythelia as being due 


' to an excess of development but rather to its stopping short 


and leaving the individual in this particular more like one of 
the lower animals than a perfectly developed man or woman. 
Dr. Teizo Iwai, in the interesting statistical study on the 
polymastia of Japanese which he published in THE LANCET,’ 
points out the probable relationship between polymastia and 
plural births (which I believe to be another evidence of 
reversion to a lower type), and he also concludes that these 
plural births are found more among people of the lower class 
and especially among those of a low order of intelligence. 
If this be so, does it not seem to be reasonable to suppose 
that the personal factor in diet may be influenced by develop- 
mental veculiarities kindred in character and perhaps co- 
existent with anatomical as well as physiological evidences 
of their existence such as were present in the case which 
initiated the train of thought expressed in this paper, and of 
which numerous other examples have come to my notice? 
It seems to me likely that the appendix is another vestigial 
organ fuuctionless in the wholly developed but which may 
be very useful to those perhaps less perfect people in whom 
it is long and well developed, and I think it quite a feasible 
hypothesis that not afew cases of appendicitis may result 
from the constant introduction of unsuitable fuel into the 
furnace of the economy. One has seen appendices of great 
length—one recently 9 inches long—resembling strongly the 
organ as found in the herbivorous anthropoid apes, and I 
would like very much to be able to discover whether these 
people with large appendices should be mainly vegetarian or 
not. Ihave had little opportunity of going into this ques- 
tion but would just note as a point worth mentioning that in 
several cases of appendicitis which I have seen polythelia 
has been present.* 

Before Jeaving this— what to me is a very suggestive aspect 
of the subject in hand—may I venture one very interesting 
fact which was elicited when examining a large number of 
boys in an industrial schcol with reference to the question of 
polythelia—viz., that in the dormitory devoted to boys who 
suffer habitually from incontinence of urine no less than 15 
out of 25 of them—i.e., 70°83 per cent.—presented this 
peculiarity, whereas in the other dormitories the pro- 
portion was much less. This confirms an observation 
which I made a year ago and mentioned in a paper read 
before the Liverpool Medical and Literary Society in con- 
nexion with an investigation concerning incontinence of 





1 H. Schmidt: Quoted from, Eighth Report on Recent Teratological 
Literature, by Bertram C. A. Windle, D.Sc., &c., Journal of Anatomy 
and Physiology, vol. xxxii. 

2 G. Dauthvile: Eleventh Report on Recent Teratological Literature, 
ibid,, vol. xxxv. 2 

3 THE Lancet, Sept. 14th (p. 753) and 21st (p. 818), 1907. 

4 Since writing the above I have seen a post mortem examination on 
a man who had a long, well-developed appendix, 8 inches in length, 
and having a funicular entrance from the cecum, He also had a well- 





marked adventitious mammilla in the left seventh intercostal space. 
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urine—viz., that it depends im a large number of its habitual 
cases upon an imperfect development or backwardness of the 
child. 

This allusion to the evolutional explanation of some 
idiosyncrasies in diet brings me back to the question of the 
perfect man—the fortunate who can digest and metabolise 
everything and perhaps drink everything too ; the man whose 
digestive organs are capable of dealing with every kind of 
food and whose chemistry is perfect. The flesh foods are 
needed by him and like the carnivorous animal he has 
nothing to fear from their contained purins. From this type 
there are variants who so long as they live on foods composed 
of constituents proportionate to their needs must be regarded 
as healthy and normal individuals, but the very fact that 
metabolic diseases are almost peculiar to the human subject 
shows how common these departures from the perfect type 
are and how frequently those presenting them suffer in 
consequence of their efforts to live on the lines which are 
necessary to the average man. The proportion of animal 
versus vegetable food required by them is different from 
that found in the perfect man and the effort to live on con- 
ventional lines results in imperfect metabolism of one or 
other of the food factors and consequent disease. These 
people remind one somewhat of the anomaly of a herbivorous 
animal trying to live on animal food or vice versa. 
Perhaps the day will come when anybody presenting these 
departures in whatever degree or suffering from the initial 
stages of the diseases which result from them will consult 
the physician not so much for the purpose of being treated 
with drugs as to have their metabolic capabilities experi- 
mentally and scientifically investigated in order that they 
may be guided with reference to their general dietetic habits, 
this being perhaps one of the directions in which empiricism 
in medicine will give place to precision in the treatment and 
prevention of disease. 

I trust, gentlemen, that you have followed my point. 
My observations have been purely of a clinical character and 
have been based not on one case alone but on many which 
have proved to me that there is more than a hypothetical 
association between these developmental anomalies and the 
animal chemistry, and my object has been to show that the 
personal factor in diet is often connected with these 
anatomical peculiarities in addition to those which are 
physiological. Does it not occur to you, as it does to me, 
that one of the missing links in the chain of evolution may 
be found in those individuals who bear anatomical re- 
semblances, rudimentary or vestigial it may be, and having 
also alimentary requirements and metabolic similarities to 
what we see in the animal kingdom a step lower in the scale 
than ourselves? Cunningham has shown how the human 
brain occasionally retains the ape-like characters and I have 
tried to indicate that there are other similarities explanatory 
of, and associated with, idiosyncrasies in metabolism 
accounting in fact for the personal factor in diet. 
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F.R.C.S. ENG., 


SENIOR PHYSICIAN TO THE LONDON HOSPITAL. 


I wAnt to put before you certain facts concerning the 
life-history of boys and girls, showing their physical, mental, 
and moral progress from infancy upwards and the great 
differences observable between the sexes. I shall avoid any 
attempt at statistical analysis, though a few figures will be 
quoted from public records and from reports on the physical 
and mental conditions of children in support of my state- 
ments and conclusions.” 

The Census Report, 1905 gives the number of births as 
472,886 males and 456,407 females, showing a larger number 
of boys than girls born. It is our object to learn what 
becomes of these infants in advancing life. Many die in the 
first year and as many as 25°16 per cent. die before they are 
five years old, for we find that of 1,000,000 males and 


scyjt Paper read before the Child-Study Society, London, on Dee. 12th, 
2 Report of a Committee of the British Medical Associ ; 
published at the Parkes Museum. ; ae ey 


1,000,000 females born there survive at the_age of five years 
734,068 males and 762,622 females. This heavy intant mor. 
tality carries off a much larger proportion of boys than 
girls. Referring again to the Census of 1905 we find that 57 
per cent. of the births were boys, while of the five-year-old 
children only 43°3 per cent. were boys. Thus we have a 
larger number of girls than boys to be educated and this 
numerical inequality between the sexes is maintained 
throughout life and has important bearings on many social 
and political matters. 

I shall pass over the consideration of the commoner 
diseases which very largely account for deaths at this 
early age, because I want specially to direct your atiten- 
tion to the importance of congenital defect as a factor 
in this heavy and unequal mortality of infant boys 
and girls. For it is my conviction that these congeni- 
tally defective children are predisposed to early death, 
or if the child survives to school age to bodily and brain 
weakness. The Registrar-General draws attention to this 
question and says :° ‘‘ Developmental diseases accounted in 
the aggregate for 47,359 deaths, or 1593 in a million persons 
living. As was mentioned in the last report, the mortality 
from premature birth and congenital defects has shown in 
recent years a constant tendency to increase. The mortality 
in 1893 from premature birth was equal to 18°88, and that 
from congenital defects to 3:9 per 1000 children born, 
showing a still further increase on the high rates prevailing 
in recent years.” It has further been just stated that 
congenital defect, besides being a considerable factor in 
infant mortality, usually predisposes the survivors to 
bodily and mental weakness. Clinical experience in medical 
practice shows that a large proportion of ‘‘delicate children” 
are more or less defective in development, the number 
of boys being larger than that of the girls, but the latter 
being of lower vitality. In the children’s medical wards of 
the London Hospital, where boys and girls up to six years of 
age are admitted, very few are of a normal standard in 
development, most of them being small-headed. The 
majority come under treatment for marasmus, lung diseases, 
&c. In one of these wards last year there were admitted 265 
boys and 228 girls; practically all were subnormal in 
development. Of the boys 67 died and of the girls 65, 
representing a percentage mortality of 25 and 28 respectively. 
Thus there were more boys ill, but the mortality was 
higher among the girls, while, as has already been pointed 
out, the total infant mortality of the nation is 
higher for boys than girls. Coupled with these facts 
is the very significant one that congenital defective- 
ness is more common among boys than girls. Thus 
it would seem that defectiveness in development pre- 
disposes to disease in both boys and girls, but that such 
girls have less power of resistance to disease than the boys 
in similar conditions. Hence the higher mortality among 
girls than boys in the children’s medical wards where 
practically all are in some respect of defective constitution 
from birth. 

We pass on to consider the children of school age. I will 
state a proposition and not trouble you with any statistical 
statement of the detailed observations upon which the 
evidence is founded; it has been published elsewhere.’ 
‘*Girls with any degree of developmental defect or brain 
disorder are more apt to receive harm and less good from 
their environment than boys.” Children with any degree 
of subnormal development are more frequent among boys, 
but girls of this type tend to acquire brain disorderliness, 
ill health, and mental dulness in larger proportion than 
boys of the same status. On the other hand, among 
normal children there are fewer dull girls than dull boys, 
and delicate girls are not more frequently met with than 
delicate boys. It is the girl who has some developmental 
defect who is delicate, not all girls. Good health and 
strength are quite as frequent among normal girls as among 
normal boys but the girl who is in some degree subnormal 
suffers for it more than the boy in like case. Thus in a high 
school, for example, I think the well-made girls may work 
hard at lessons and in the gymnasium, playing vigorous 
games with advantage, but on the average there are about 
7 per cent. of the girls with some degree of subnormal 
development. ‘ These should be known to the mistress and 
specially watched, for under mental and physical stress they 





3 Report, 1893, Eng., p. 16. 
war Study of Children, Macmillan and Co., see Tables VII. an 





5 Study of Children, chapter xiii. 
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tend to low nutrition, anemia, insomnia, leading on to 
neurosis and hysteria. Thus we see that well-developed 
girls, up to school age and during that period, are not the 
weaker sex but when defective are much more prone to 
j]l-health.°® 

Let us now consider briefly the children with some degree 
of subnormal development who form about 7 per cent. of the 
girls and 9 per cent. of the boys. In dealing with such 
children throughout their early years careful attention to 
mental and physical hygiene can do much to preserve life 
and to overcome or prevent ill-health, neurosis, and other 
causes of social failure. A fuller knowledge of the condi- 
tions of boys and girls would make it possible to detect 
early the tendencies resulting from their status at birth and 
guide us in their care and training. With due care and right 
training and education such children may well be expected 
to develop into good citizens, but without good manage- 
ment failure only too often follows. The results of sub- 
normal development form factors in many social problems, 
and throughout we find the inequality of men and women. 
Thus insanity may be slightly more frequent among the males 
but the proportion of chronic cases is higher among females, 
The judicial statistics show that criminals of the male sex 
are far more numerous than females, but ‘‘criminals con- 
victed ten times and over” are twice as frequent among 
females. Among criminal lunatics murder, as apart from 
infanticide, is much more common with females. It appears 
that female brains, whether mentally dull, lunatic, or criminal, 
are more apt to remain disorderly than male brains. This 
shows the importance of good training and the probable evil 
results that follow from the too frequent irregular attendance 
of girls at school. Illiterate adults who cannot sign the 
marriage register have decreased in number, both for men 
and women ; the women still preponderate, but the dispro- 
portion is lessening. This is an illustration of what is often 
seen, that a well-directed effort for social improvement in 
one direction produces good results in directions not antici- 
pated. No doubt this improvement has been one of the 
results of continuous general educational effort; I think it 
is possible that the systematic training of children will in 
time also tend to lessen nervous diseases, insanity, epilepsy, 
and mental degeneracy. 

The question of longevity is intimately connected with our 
present subject. The greater survival of the girls in infancy 
Ihave attributed in part to the fact of thesmaller proportion 
with defective development ; the results in adult life are of 
social and economic importance. In the Poor-law returns 
we find that among indoor and outdoor pauper adults, 
including vagrants, there is a much larger proportion of 
women than men. This again is connected with the fact 
that there are more widows than widowers.’ If the develop- 
mental conditions of infants were improved there might be a 
lowered infant mortality and less discrepancy between the 
sexes, leading to fewer widows and paupers. Thus if we 
could diminish the number of children born with subnormal 
development the average duration of life in men and women 
would be more equal. Meanwhile, as things are now, old- 
age pensions are more costly for women than men, 
because they live longer. At the age of 60 years £1,000 will 
purchase a male annuity of £87, while the same sum will 
procure for a lady of the same age only £78 6s. 8d. a year. 
Again, if the Parliamentary vote is given under present con- 
ditions to all women and men, the female voters will largely 
predominate. 

Finally, as to the causation of the large proportion of 
children born with some degree of subnormal development, 
we need much more knowledge. It seems that when varia- 
tions in power and mental status are occurring in a family 
and some members rise above the average in mental power to 
the point of genius, one or more members are often sub- 
normal or defective. Many family histories have been 
written showing the inheritance of genius, and others show- 
ing the propagation of mental weakness, with ancestors 
also decadent or morally defective. But a scientific 
inquiry as to the causation of congenital defectiveness 
and the outcome of subnormal development must be 
concerned with an analysis of vital statistics as to 
mortality and the conditions of childhood in various places. 
The results should certainly be arranged separately for men 
and women, In dealing with many problems as to mental 
failure or mortality I have made it a rule to inquire first as 


° For points indicating subnormal development see Study of 
Children, chapter vi. 


7 Census, 1901: Widowers, 559,330; widows, 1,246,407. 








to the proportional distribution of the condition under 
investigation between males and females. I was asked by 
a Parliamentary Committee if any explanation could be 
given as to the high mortality in Irish certified and in- 
dustrial schools.* It was pointed out that the death-rate 
among these boys was 11:1 per 1000 as against 2:5 in 
English schools. When visiting these schools I found the 
number of boys with some subnormal development exception- 
ally large, being 32 per cent., but only 18°4 per cent. among 
the girls. It seemed, then, that as almost one-third of the 
boys in these schools had some constitutional defect, their 
vital power was lower.? These facts may perhaps serve to 
illustrate the social value of recording separately observa- 
tions on boys and girls, men and women. 

Some of the statements that have been made are capable 
of modification, refutation, or correction by careful 
statistical evidence showing for a series of years and for 
various districts the relations of ‘‘ congenital defect and 
premature birth ” to male and female mortality at successive 
ages. Such an investigation would, I think, throw light on 
some causes of infant mortality and defective development 
other than the all-important matters of infant feeding and 
general hygienic care. It seems very desirable that such an 
investigation should be undertaken. 

Kensington, W. 








A SERIES OF FOUR CASES OF INFANTILE 
GANGRENE OF THE CORNEA IN WHICH 
THE TREPONEMA PALLIDUM WAS 
FOUND. 

By SYDNEY STEPHENSON, 

OPHTHALMIC SURGEON TO THE NORTH-EASTERN HOSPITAL FOR 


CHILDREN, LONDON, &C. 


It is singular that although the treponema pallidum has 
been found in syphilitic lesions in almost every part of the 
body yet specific ailments of the eye appear to form almost 
an exception to the rule. At all events, few reports are to 
be found in literature concerning the treponema in those 
diseases, which are amongst the commonest affecting the eye. 
This paucity, however, is more apparent than real. It is due 
partly to the inaccessibility of the lesions, involving, as they 
mostly do, the deeper parts of the eye, and partly to the fact 
that ocular pathology has become almost as much a specialty 
as ophthalmic surgery itself, with the consequence that 
lesions of the eye do not as a rule receive as much attention 
from the general pathologist as would otherwise doubtless be 
the case. At the same time there can be little doubt, if any, 
that in the eye, as elsewhere, the organism is the cause of all 
the so-called specific lesions with which we are clinically 
familiar. 

If we glance fora moment at what has been done in the 
finding of the treponema in syphilitic affections of the eye 
this is what we find. Putting aside experimental syphilis in 
the eyes of apes, rabbits, and dogs as not exactly germane to 
the present subject, the number of observations so far placed 
on record can only be characterised as remarkably few. For 
example, the treponema pallidum has been found in primary 
syphilitic sores of the eyelids by Kowalewski' and by 
Chaillous? ; in chancre of the conjunctiva by Aubineau? ; in 
recent syphilitic papules of the iris by Kruckmann‘; in 
acute syphilitic irido-cyclitis by zur Nedden® and myself ®; 
and, lastly, in keratomalacia by the present writer.’ That 
the foregoing list is a scanty one will be at once realised 
when it is considered how relatively common are specific 
affections of the eye. 

The object of the present paper is to communicate the 
details of a series of four cases of keratomalacia, in all of 
which the treponema pallidum was found in scrapings from 
the necrotic corneze when stained by appropriate methods. 
For the benefit of non-ophthalmic readers it should perhaps 
be explained that keratomalacia is a grave affection of the 





8 Parliamentary Committee on Industrial Schools, 1896 ; see Evidence. 
8 Journal of the Royal Statistical Society, March, 1893, and Report 
of a Committee of the British Association on Children, 1895. 
1 Klinisches Monatsblatt fiir Augenheilkunde, 1905. Band ii., p, 489. 
2 Recueil d’Ophtalmologie, July, 1907. 
3 Annales d’Oculistique, July, 1907. 
4 Axenfeld’s Die Bakter. in der Augenheilkunde, 1907. 
5 Ber. der Oph. Gesellschaft, Heidelberg, 1906, p. 215. 
6 Ophthalmoscope, June, 1907, 
7 Ibid., March, 1907. 
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cornea, apt to supervene in babies whose vital resistance 
has been seriously reduced by general illness, such as con- 
genital syphilis, tuberculosis, or ileo-colitis. It corresponds 
with ‘‘ Hikan,” a disease that appears epidemically in Japan 
during the three so-called ‘diarrhea months” (July 
to September); to the South American ‘ ophthalmia 
Braziliana”’; and to the destructive keratitis common in 
Russia during the great Lenten fast. Although few cases 
(not more than a dozen all told) have been reported in 
England, yet those attached to children’s hospitals see the 
disease not very infrequently. In London keratomalacia has 
a distinct seasonal incidence. Thus, on a particular date in 
September, 1905, I had no fewer than six cases under my 
care—namely, one at the Evelina Hospital and five at the 


North-Eastern Hospital for Children. The majority of the | 


cases had resulted from ileo-colitis, a disease, as everybody 
knows, more or less epidemic in London during the months 
of June, July, and the early part of August. It then 
diminishes in September and usually ends in October. 

Cases of keratomalacia are characterised—first, by 
athrepsia, and, secondly, by a sloughing condition of one or 
both cornez, associated with but slight symptoms of local 
reaction, such as redness, reflex blepharospasm, or swelling 
of the eyelids. Curious, dry, frothy-looking patches of 
xerosis (first described by von Graefe) may sometimes be 
found in the ocular conjunctiva. They are not essential to 
the diagnosis. The necrosis of the cornea, contrary to what 
might be expected, is not due to any particular micro- 
organism. Practically any pyogenic microbe, other con- 
ditions being favourable, may cause keratomalacia. In my 
own cases I have found staphylococcus albus, aureus, and 
citreus, as well as ,~neumococcus, bacillus coli, and, of 
course, the xerosis bacillus or, as it is more happily called, 
the bacillus communis conjunctive (A. Lawson). Kerato- 
malacia often leads to destruction of the cornea and, if the 
cause in the shape of some general illness cannot be grappled 
with, to the death of the patient, usually from broncho- 
pneumonia. The facts of my four cases, all of which were 
seen at the North-Eastern Hospital for Children, London, 
are as follows. 

Case 1.—The patient, a male, egel seven weeks, was 
admitted on Oct. 11th, 1906, and died on the 22nd. He was 
the youngest of eight children, of whom four survived ; there 
had been two miscarriages in addition. The infant, who was 
born at term, remained well until he was five weeks old, when 
he began to waste, ‘‘snuflled,” and developed a rash upon 
the face and buttocks. On admission, he was found to be a 
miserable-looking, ‘‘snuflling” infant, and weighed (nude) 
8} pounds. There were extensive copper-coloured rashes and 
superficial ulcerations on the buttocks, thighs, face, and 
angles of the mouth. The right eye showed merely a slight 
inflammation of the conjunctiva, such as is not infrequently 
present in syphilitic babies during the eruptive stage. The 
left cornea, however, was covered with an ash-grey slough, 
through the lower part of which a protrusion of Descemet’s 
membrane (keratocele) could be recognised. On Oct. 18th 
the right cornea was affected and it was noted as an 
unusual feature of the case that dry, white patches of 
xerosis were present upon the conjunctiva of both upper and 
lower lids. he baby, who had the hoarse and raucous cry 
characteristic of a syphilitic infant, was extremely ill, 
although the skin eruptions were fading and the cutaneous 
ulcerations were healing. On the 19th the right cornea 
looked as if it had been cauterised with silver nitrate—it was 
of ashen hue, with an irregular and gibbous surface. The 
child died on the 24nd. Treponemata were found in scrapings 
from both the corneze, taken on several different occasions. 

Cask 2.—The patient, a male, aged nine months, was 
admitted on Feb. 7th, 1907, and was discharged on 
April 5th. The left eye was stated to have been bad for one 
month. The signs of congenital syphilis included frontal 
bosses, ‘‘snuflles,” depressed bridge of nose, and a sub- 
cutaneous gumma of one thigh. A sloughy and unhealthy- 
looking ulcer of large size occupied the central parts of the 
left cornea, but no marked reaction such as redness or 
watering of the eye was present. He weighed 104 pounds. 
On Feb. 14th the notes stated that towards the centze of the 
lower third of the left cornea was a small ulceration, 
through which Descemet’s membrane protruded when the 
baby cried. .On the 2lst the child’s general condition was 
better and the corneal ulcer was healing. On March 14th 
the left cornea showed a leucoma, to which the iris was 
adherent, in its lower third, and a small anterior pyramidal 
cataract was likewise present. The child was discharged on 
April 5th and he then weighed 113 pounds. On Feb. 13th, 





under chloroform, scrapings were taken from the left cornea 
and were handed over to Dr. W. A. Milligan, pathologist to 
the hospital, for examination. Dr. Milligan reported: 
‘There are to be seen delicate screw-like rods resembling 
the spirocheta pallida.” The observation was repeated on 
the 2lst. Similar results were obtained independently by 
myself, 

Case 3.—This patient was an infant, aged three months, 
in whom the syphilitic manifestations included athrepsia, 
coryza, slight enlargement of the spleen and liver, and a few 
small ulcerated papules about the anus. The cornez were 
practically destroyed and the eyes were in a condition of 
incipient panophthalmitis when the baby was seen by me, 
The treponema pallidum was found in scrapings from the 
diseased cornez. A microscopical field could seldom be 
examined without coming across one or more of the micro- 
organisms, 

Case 4.—The patient, a male, aged three months, was 
admitted on July 11th, 1907, and died on the 28th. The 
family history showed that three children were born dead, one 
at seven, one at eight, and one at nine months. The fourth 
baby, a girl, wasted from the first, and both eyes were 
affected, probably with opthalmia neonatorum, on the fourth 
day. She died when four months old. The personal history 
of the patient was as follows. He was born ‘‘a fine baby” 
but had wasted since he was three weeks old. He had been 
subject to vomiting after his bottle for the previous three 
weeks. There had been no diarrhea. It had been noticed 
by the mother that the boy’s eyes had been inflamed for five 
days and that for two days ‘‘a white film ” had formed over 
the left eye. When admitted the child was wasted, cried 
continually, and ‘‘snufiled” loudly. His weight was 
7: pounds and his temperature was 97°6°F. There were 
ulcerated condylomata around the anus. The umbilicus 
showed a dry ulcerated surface overlying a_ thickened 
mass, probably a gumma. The spleen and liver were 
palpable. The infant was jaundiced. There was a sanious 
watery discharge from both eyes, especially from the 
right. An examination under chloroform showed that the 
cornes were surrounded by a glistening ring of xerosis, 
slightly wider at the inner and outer side than elsewhere, 
Again, the ocular conjunctiva was of characteristic silvery 
appearance, was dry, wrinkled, and could be readily pinched 
up. The right cornea was tolerably clear except for a 
purulent infiltration in its upper-inner quadrant. A large 
part of the left cornea was occupied by a purulent focus, 
made up of two divisions—a larger one below and to the inner 
side and a smaller one to the outer side at a somewhat higher 
level. None of the cornea was clear. There was no swelling 
of the lids or other evidence of inflammatory reaction. On 
July 18th the right cornea was occupied by a greyish-yellow 
slough and there was a bulging dark spot in the lower-outer 
quadrant representing a keratocele. The left cornea was in 
a similar but even more desperate condition. Evidences of 
inflammatory reaction were conspicuous by their absence. 
The navel had healed. The general condition of the child 
had notimproved. On the 26th the baby had developed a 
well-marked papular eruption of a dull-red colour over the 
body and limbs. The papules averaged one-eighth of ap 
inch in diameter. He took food badly, ‘‘ snuffled,” and was 
getting weaker. He died from exhaustion on the 28th. No 
necropsy was held. On July 12th Dr. Milligan reported 
staphylococcus pyogenes albus in a tube of agar-agar 
smeared with secretion from one cornea. On the 14th 
an examination of smears for the spirocheta pallida re- 
ported negative. On the 25th, however, staphylococcus 
albus on agar-agar and spirochetz were found in smears 
treated by the Giemsa plan. ; 

Remarks.—In four cases of keratomalacia, then—that is to 
say, in all that were examined—the spirocheta pallida, or an 
organism morphologically not to be distinguished from it, was 
demonstrated in smears from the affected cornez: when stained 
by the Giemsa and the Proca-Vasilescu method. I may say 1D 
passing that in my experience the latter yields the clearer 
microscopical pictures. The pathological observations were 
made independently by Dr. Milligan and myself and 
findings agreed in each instance. From the diagnostic a 
of view the discovery of the spirochxta was useful in Case ¥, 
where the syphilitic nature of the process was not of an 
altogether conclusive character. In the other cases, =, 
ever, the specific nature of the corneal gangrene was place 
beyond reasonable doubt by the associated clinical symptoms 
altogether apart from the results of the bacterioscopic 
examination. ’ 

Finally, it should be pointed out that spirochetw« have 
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been found in the tissues, as the cornea, iris, and ciliary 
body, of seemingly unaffected eyes of syphilitic foetuses and 
babies by Peters, by Gierke and Stock,® by Bab,’° by 
Schlimpert,'' and, lastly, by myself.12 These observations 
naturally raise the question whether the spirochztz observed 
by me and described in the present communication would 
not have been found in the cornea of the patients apart from 
the existence of keratomalacia. With regard to this point 
Iam prepared to express no opinion. 
Welbeck-street, W. 








REVEALED TUBERCULOSIS IN CHILDREN 
AT SCHOOL AGES, FROM FOUR TO 
FIFTEEN YEARS:! 

By H. C. LECKY, B.M. Oxon., D.P.H., 


RESIDENT MEDICAL OFFICER, BOROUGH SANATORIUM, AND DEPUTY 
MEDICAL OFFICER OF HEALTH, BRIGHTON ; 
AND 
W. CLAUDE HORTON, M.B. Birm., 


LATE RESIDENT MEDICAL OFFICER, CHILDREN'S HOSPITAL, BRIGHTON. 


At the suggestion and request of Dr. A. Newsholme we 
have esamined a number of school children for the purpose 
of determining the amount of revealed tuberculosis among 
them. It seems necessary to use the word ‘‘revealed” in 
order to prevent the drawing of incorrect conclusions. No 
physical examination will discover the small caseous, 
mediastinal, or retroperitoneal gland which is just as 
dangerous to the future of the child as an arrested patch of 
tuberculosis in the lungs. Again, a certain percentage of 
children show enlarged and obviously pathological glands in 
the neck. A carious tooth or a susceptible tonsil will allow 
many organisms to pass in and set up these changes. Until 
the gland caseates, or some other confirmatory change 
occurs, it is not justifiable to call it tuberculous. There is 
one test which we have not been able to make. If the tuber- 
culous opsonic index of each case could be taken on several 
occasions the diagnosis would in most cases be settled and a 
valuable amount of information would be obtained. The 
research would be long and tedious and not the least 
difficulty would be to obtain consent from the parents. 


The Class of Children Examined, 


For the purpose of this inquiry we examined different 
collections of children as follows :— 


A parochial industrial school 
The workhouse and infirmary... 
An elementary day school 


279 Total: 806. 

The children at the industrial school have every care and 
attention bestowed on them. They are sent direct from the 
workhouse and therefore belong to the pauper classes. They 
are to a certain extent a selected population. No child that 
is bedridden or requires constant medical supervision would 
be transferred to the school. Every child in a fit condition 
to be at school is sent. The children at the workhouse and 
infirmary are those who enter casually day by day and those 
who for various medical reasons are not fit to be sent to the 
industrial school. The examination of these two sets of 
children, within a few days of each other, affords in the 
aggregate an approximately accurate picture of an average 
sample of the institutionally treated pauper children at that 
time of year (May and June). Theelementary school selected 
was an average example of a primary school. It must be 
remembered that the scholars in elementary day schools form 
a selected population, so far as most constitutional and some 
local diseases are concerned. The diseases discovered would 
be those giving rise to either negligible or no subjective or 
objective symptoms. 

The three forms of tuberculosis which one might expect 
to find previously unrecognised are early pulmonary tuber- 
culosis, tuberculous glands, and caries of the spine. 
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10 Deutsche Medicinische nein, Nov. 29th, 1906. 


12 Ophthalmoscope, June, 1907. 
1 A paper read before the Second International Congress of School 
Hygiene, August, 1907. 





In order to discover whether much tuberculosis capable 
of diagnosis exists among children, although it has either 
given rise to no symptoms or to symptoms which have been 
neglected, it is absolutely necessary to examine a large 
number of children. Such unrecognised tuberculosis in 
adults is not infrequent, as is shown by our local experi- 
ence in Brighton at the borough sanatorium. 


On what Evidence can Tuberculosis in Children be 
Diagnosed ? 

The lungs.—The difficulty of diagnosing early pulmonary 
tuberculosis in children is very great. When a child begins 
to breathe deeply fine rales are frequently heard over the 
edges of the lungs. These signs rapidly disappear. Not 
infrequently moist sounds are heard over other portions of 
the lungs at the beginning of an examination ; these also, as 
a rule, disappear after several deep inspirations. Sometimes, 
at one or other base, or at both, fine inspiratory réles are 
heard, without any alteration of the breath sounds. The 
percussion note is not altered appreciably and vocal re- 
sonance is normal, These signs, we assume, are due to 
pleurisy, and there is generally no evidence that the pleurisy 
is tuberculous. If as a result of tuberculosis the lung 
tissue is sufficiently changed to produce moist sounds, then 
changes in the breath sounds in vocal resonance and possibly 
in percussion note would also be present, but the persistence 
of rdles at one apex on and after coughing, and also after 
numerous deep inspirations, we should consider good evidence 
of pulmonary tuberculosis. In some cases rhonchi are pre- 
sent with or withouta cough. These we have attributed toa 
passing bronchitis. 

The abdomen.—The examination of the abdomen in a child, 
unless there is ample time, is very unsatisfactory. Especially is 
this the case if there is no bed or comfortable couch at hand. 
We examined the abdomens of the first 300 cases. At the 
elementary schools, however, this examination was stopped 
partly from lack of convenience and partly from lack of time 
sufficient to make the results trustworthy. Probably the 
subjective signs of tuberculous peritonitis occur early, and 
it is not likely that we have missed cases of revealed tuber- 
culosis from neglecting this part of the examination. 

Bones.—Oaries of the spine is the only form of bone 
tuberculosis which one would expect to have remained pre- 
viously undiscovered. The subjective signs of disease of the 
long and short bones are evident early, and the child would 
not attend school many days without some notice being 
taken either by the parents or teachers. 

Joints.—For similar reasons one does not expect to find 
evidence of early joint diseases in school children. If joint 
or bone disease be discovered it will probably be old and now 
arrested, except in the case of caries of the spine. 

Glands.—It is very exceptional, in our experience, to meet 
a child without palpable glands in the neck. In the majority 
of cases they are at once felt without the slightest diffi- 
culty. The best way is to stand behind the child and at 
the same time to palpate each side of the neck with the 
corresponding hand. ‘The glands most readily felt are either 
the most posterior of the submaxillary group or the upper 
part of the deep cervical group. The superficial cervical 
are less frequently felt. If other glands in the neck are 
enlarged some local sore is usually found in connexion 
with them. We cannot speak so decidedly about the other 
glands in the body as we have not examined them 
systematically. The difficulty is to state what size of 
glands is normal for children and what degree of largeness 
and hardness must be reached before tuberculosis can be 
diagnosed. That bad teeth and tonsils form ready channels 
of infection for many germs there is no doubt, and the 
great majority of children in elementary schools are known 
to have carious teeth. Although stating size by comparing 
with natural objects is unsatisfactory, it is a better classifica- 
tion than none at all. We have adopted the following 
scheme :— 

Glands, readily felt (almonds) 
»  ,8ize of filberts er 
Larger than above... ... . re er 


Intermediate stages between the above we describe by adding the 
sign plus (+) or minus (—) after the numeral. 


We look upon children whose glands are 3 as being cases 
suspicious of tuberculosis, unless some other obvious cause 
is at hand. Bad teeth only indicate the channel of infection 
and not the specific infection itself. When thickened scars 
or old sinuses occur in connexion with glands we consider 
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the case to be tuberculous unless there is a history of a 
concomitant acute infectious disease. 

Other forms of tuberculosis.—Lupus of the face or conditions 
simulating it are readily seen, but the diagnosis is at times 
difficult. We did not examine for tuberculosis of the testes. 
Tuberculous meningitis, being nearly always acute or sub- 
acute in its onset, no child suffering from it could attend 
school many days without showing signs of ill-health. 


Method of Examination. 


In every case the child was stripped to the waist. The 
general nutrition was noted and roughly stated as good, 
fair, or bad. The child was asked about a cough and dis- 
charge from the ear. The answers were, as a rule, so 
undecided that it is doubtful whether the questions were not 
a waste of time. The glands of the neck were carefully 
examined, Any local sores, the condition of the teeth, 
and the state of the scalp were noted to help to explain 
any enlargement of the cervical glands that might be 
present. ‘The heart and the lungs were auscultated, 
the other aids to diagnosis being only employed when 
any adventitious sounds were heard. We used to per- 
cuss the chest when we began our inquiry, but it is 
very improbable that if the chest is inspected carefully 
and each of the five lobes auscultated, any disease would be 
missed in this way that would not also be missed if the chest 
were examined in the routine manner. The hands were 
looked at (for dactylitis, &c.), the limbs palpated, and the 
joints passively flexed. At the same time the child was 
asked whether he had ever had anything the matter with 
his arms or legs. ‘he result of each part of the examina- 
tion was entered on the following schedule, and the summary 
of the evidence as to the presence of tuberculosis was at once 
written down as positive, negative, or doubtful. 


Schedule. 


i irisisntitscanensscunticitcervnsenmnvies 
Local sores Teeth 


“ yk 
ungs < 
al 


Evidence of Tuberculosis. 
Yes No 
Doubtful. 


Results of the Examination of 806 Children at School Ages 
in Brighton. 


Ta the following table we give the summary of our work :— 


TABLE I.—Summary of Examination of 806 School Children 
in Age Groups. 





Ages 
(years). 


To‘al numbers. 
Pulmonary 
tuberculosis. 
Cases with 
other lung 
signs. 
Tuberculous 
glands. 
Probably 
tuberculous 
glands. 
nlarged glands, 
probably not 
tuberculous. 
Tuberculous 
tones and 
joints 
Tuberculosis 
of skip 


| E 





| 
| 
| 
| 


oo 


7-8 
8-9 
9-10 
10-11 
11-12 
12-13 
13-14 
14-15 
15-17 
Total... | 806 3 40 | 7 6 169 
4°96 | 087, 0-74 20 96 0°87 | 0°37 
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We give here in detail the evidence on which we diagnosed 
the three cases of pulmonary tuberculosis. 

CAsE 1.—The patient was a boy, aged ten years (at the 
parochial industrial school). Rhonchi were heard all over 
the right side. On the left there was diminished movement 
with fine inspiratory riles at the base, both in front and 
behind. In addition he had a scar over the right ankle 
adherent to the bone. This boy was afterwards treated in 
the Brighton Borough Sanatorium. He was made to ex- 
pectorate with’ some difficulty and tubercle bacilli were 
subsequently found in the sputum. 

CASE 2.—The patient was a boy, aged ten years (an 
inmate of the infirmary). He looked ill and thin and was 
poorly nourished, He was subject to cough. He was recover- 
ing from a three weeks’ illness of intermittently high 
temperature. There were signs of thickened pleura over the 
lower half of the left lung. He had previously been dia. 
gnosed as a case of pulmonary tuberculosis and his mother 
died from that Cisease about a year ago. The boy had been 
treated before for similar attacks of pyrexia and pain in 
the side. 

Cask 3.—The patient was a boy, aged 13 years (at an 
elementary day-school). His general nutrition was not good. 
The glands in the neck were larger and firmer than normal, 
At the right apex posteriorly and also over the right clavicle 
moist réles could be heard on deep inspiration which per- 
sisted after coughing. An occasional rhonchus was heard 
at the right base. 

The children with other lung signs were mainly cases of 
bronchitis. In six of the seven cases in which we diagnosed 
tuberculous glands of the neck, scars were also present in 
addition to the enlarged hard glands. In the seventh case 
the size and consistence of the glands left no room for doubt. 
The cases of tuberculous bones and joints were all quiescent 
and we met none in which the sinus was still discharging. 
The two cases of lupus were both in children, aged 14 years. 
Neither case was, nor had been, under treatment for this 
particular affection. The boy had a small patch of lupus on 
the right wrist and a discharging sinus from the epicondylar 
gland of the same side. The girl had a scar in connexion 
with the submental gland, and Dr. Williams, who very 
kindly examined the case for us, said there was no doubt 
the skin had become secondarily infected with tubercle 
bacilli. One case of tuberculous onychia was found which 
had been under treatment for some years. We examined 
the abdomen in the first 300 cases and in only one did we 
find any evidence suggesting tuberculous peritonitis, For 
the reasons stated above this examination was abandoned. 

Comparison with the Results of Others. 

Table II. states our results as a whole and compares them 
with those obtained by others. The examinations conducted 
in Scotland were not undertaken with the express purpose of 
investigating tuberculosis in children. But in every case 
the examination was of sufficient scope to make the results 
comparable with ours. 

Although each series of figures is scanty, when the results 
are compared, it is clear that the observers vary to a very 
large degree as to what can be called pulmonary tuber- 
culosis and what is only sufficient ground for suspecting it. 
In Edinburgh, out of 600 cases, 14 were diagnosed posi- 
tively as pulmonary tuberculosis ; in Brighton we are only 
certain of 3 out of 806; and in Aberdeen 3 out of 690 were 
thought probably to be of the same nature. Similar dis- 
crepancies appear in the column of other lung signs. But 
as bronchitis figures most largely here, the time of the year 
at which the examination was made may account for some 
of the differences. With regard to the glands, it is obvious 
there is no common ground for the various observers. In 
Dunfermline the glands were not palpable in nearly 40 per 
cent. In Brighton we have not found a single case in which 
we could not feel one or other gland in the neck. Children 
with excellent teeth, with clean heads, with no sores on the 
face or neck, and apparently with normal throats, may still 
have glands that we should classas1+or2—. The condi- 
tion of the teeth among the school children is exceedingly 
bad. The vast majority have one or more carious teeth. If 
the teeth form the most important channel for miscellaneous 
infection of the neck glands the explanation of the very 
large number of abnormally enlarged glands which we 
found is at hand. 


Collateral Evidence of Tuberculosis in Scholars. 


Further evidence as to the amount of tuberculosis among 
school children can be obtained from (a) the number of 
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TABLE II.—CoMPARATIVE RESULTS OBTAINED IN EXAMINING SCHOOL CHILDREN, 


—_—_—— 


STATED AS PERCENTAGES, 





Place, authority, and year. 


Total number 
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of children 
examined, 
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Glands. 


Tuberculosis of 
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s (tubercu- 
lous). 


mainly 
bronchitis. 


tubercu- 
losis 
Bones and 


Pulmonary 

Other lung 
diseases, 
Enlarged. , 
palpable. 

joint 

Tubercutosis of 

abdc men, 





517 
Social Conditions in Dundee), 1905. 


1371* 
1500* 
3237 


Dundee, Dr. A. P. Low (Report of Investigation into | 
| 


/ 
Dunfermline, Dr. R. V. C. Ash (First Annual Report on | 

the Medical Inspection of School Children in Dun-+ 
“ fermline), 1906. : 
\| (ages 5-7) 
Edinburgh, Dr. W. M. Mackenzie (Report of the Royal 
» Commission on Physical Training (Scotland)), 1903. 


Aberdeen, Professor M. Hay (Report of the Royal Com- 
mission on Physical Training (Scotland)), 1903. 


{ 
Bdinburgh (Cannongate School), (Edinburgh Charity | 
Organisation Society), 1906. | 


Brighton, Dr. W. C. Horton and Dr. H. OC. Lecky, 1907 806 
Glasgow, Dr. A. H. Edwards (Journal of the Royal Sani- 75) 
tary Institute, vol. iii., part 4, p. 914), 1904. 


¢ London, Dr. J. E. Squire and Miss A. Gowdey (paper | 
' read before the Second International Congress of 
School Hygiene), 1907. 


¢Leith, Dr. W. Robertson and several practitioners 
(British Journal of Tuberculosis, July, 1907, p. 229), 
1906. 





0 
(ages 6-15) 
1670 


806 


{ Blackburn, Dr. A. Greenwood (British Journal of 


400 
Tuberculosis, July, 1907, p. 228), 1906 or 1907. 


| 
| (6 cases) 


12:1 
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0-47 
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A dash (—) implies that no observations under this heading were recorded ; 0 implies negative observations. 

* The numbers given in these two lines relate to the same group of children, 

+ The numbers given in these two lines relate to the same group of children. 

} 0°87 per cent. of the Brighton children had tuberculous glands and 0°74 per cent. probably had tuberculous glands, in addition 


to the 20°96 per cent. of enlarged glands. 
§ These results have been added since this paper was read. 


notified cases of pulmonary tuberculosis, and (0) the number 
of deaths from all forms of tuberculosis among school 
children, both being stated in proportion to the population 
at school ages; (c) the certified medical causes of non- 
attendance at school ; and (d@) the causes leading children to 
be refused admission to school when they have reached 
school age. Under the first two headings the following 
local information is available. 


TABLE III.—Brighton.—Tuberculosis Cases, Deaths, and 
Annual Rates per 100,000 of Population at Stated Age 
Periods (Based on the Eaperience of the Three Years 
1904-06). 





Deaths from 


Cases of pul- | 
pulmonary | 
| 


monary tubercu-| 
losis notified. | 
| 


Deaths from other 
forms of 


tuberculosis. tuberculosis. 


| 


Age periods. 


| Number. 


Number. 
| rate per 


0-4 
4-15 
15 and over. 


| 148 
889 


88 5 | Number. 





(2) and (d). It is seen from the figures in Table III. that 
while 190 children per 100,000 of the population at the age- 
period 4-15 years are annually notified to be suffering from 
pulmonary tuberculosis, only 17 die from that cause, Assum- 
ing the notifications to be correct? the explanation is that 
the children either become chronic invalids or that the 
disease ‘becomes arrested. Experience negatives the former 
conclusiur.—e.g., of 1265 out-patients attending the Children’s 
Hospital, Brighton, between January and June, 1907, only 


ent" point is mentioned, because a certain proportion of the 
bn dren notified to be suffering from carmen nd f tuberculosis were 
fo pages to the sanatorium with their phthisical parents and some 

no definite evidence of disease. 





six were diagnosed as pulmonary tuberculosis. We must 
therefore adopt the latter view. The number of notified 
cases amounts to about 0°2 per cent. of the population at 
school ages (190 in 100,000) while the actual proportion 
which we found in our special examinations of scholars 
(Table I.) was 0-4 per cent, This percentage, it should be 
added, is based on three cases found in 806 children. 

(c). The only analyses of the causes of non-attendance at 
school that we have been able to obtain are those published 
by Dr. A. Greenwood, medical officer of health of Blackburn. 
The results, as they relate to tuberculosis, are given in per- 
centages below. The percentages are derived trom the exa- 
mination of children, specially referred to Dr. Greenwood by 
the school attendance officers as to their fitness for school, 


concerning whom doubt as to health had already been 
entertained. 





TABLE IV.— Blackburn, 





| | 
| Number of | Number of 
| children ex- cases of 
jaminedstated| pulmonary 
as 100 (actual| tuberculosis forms of 
numbers in | found tuberculosis 
brackets). | (percent.). | (per cent.). 


Number of 
cases found 
of other 


Total 
number of 
tuberculous 
cases (per 
cent.). 





Oct., 1903- 
Dec., 1904 


Jan., 1905- 
Dec., 1905 


Jan., 1906- {| 100(352) | 
Dec., 1906 | 


100 (338) 10-0 60 16°0 


100 (338) 50 18 68 


51 74 12°5 
| 


1 | 


Total ... | 1001028) 





| 67 | 51 18 
| | 








Dr. Greenwood’s figures are important. Of 1028 childien 
who appeared to be unfit for school he found that 6 7 per 
cent. were suffering from pulmonary tuberculosis. Taking 
this high percentage in conjunction with the low percentages 
in the series in Table II. it follows that a child failing with 


| pulmonary tuberculosis becomes ill very quickly ana does 
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not remain long in school before his ill-health is re- 
cognised. Such patients evidently do not play any 
considerable part in spreading this disease among school 
children. 

(d) Dr. Mackenzie, in his book on the ‘‘ Medical Inspection 
of School Children,” gives two references to the School 
Report of the Town of Ziirich. In 1899, of 2625 children 
who had reached the age for school attendance, only 145 were 
rejected on medical grounds, In 1892, of 2994 children 142 
were rejected. The cause of each rejection is given, and 
in no case is any form of tuberculosis mentioned. ‘The 
age for commencing school at Ziirich is ‘‘ at the beginning 
of the school year subsequent to the attainment at the 
child’s sixth birthday.” Here again is confirmatory evidence 
that there is very little revealed tuberculosis among children 
sent to the elementary schools. 


Conclusions. 


1. The amount of revealed pulmonary tuberculosis among 
school children is very small. We found three cases in 806 
children. This is supported by the results at Dundee, 
Aberdeen, and London. ‘The figures of pulmonary tubercu- 
losis among school children at Edinburgh are so large as to 
need further examination. 

2, The extremely small percentage of cases of pulmonary 
tuberculosis found among unselected school children in every 
centre investigated except Edinburgh and the total absence 
of refusals to allow school attendance in Ziirich on account 
of tuberculosis, as contrasted with the relatively large per- 
centage of cases of pulmonary tuberculosis found among 
school children specially referred to a medical man owing to 
a suspicion of, or evident, ill-health indicate that when 
pulmonary tuberculosis does start in children they quickly 
show it by failing health and are removed from school. The 
schools cannot, therefore, be considered as places where 
much tuberculosis is spread. (The question of tuberculosis 
among the teachers is not here considered, the subject 
falling outside the scope of the paper.) 

We are much indebted to Dr. Newsholme for great 
kindness and help throughout this investigation. 








OBSERVATIONS ON CASES OF STREPTO- 
COCCAL MENINGITIS. 


By W. JAMES WILSON, B.A., M.D. R.U.L, 
D.P.H. CANnTAB. 


(From the Musgrave Pathological Laboratory, Queen's 
College, Belfast.) 


Av present much attention is being given to the subject of 
epidemic cerebro-spinal meningitis and difference of opinion 
exists as to the route by which the meningococcus reaches 
the meninges. The old view and one which is still widely 
held is that the meningococcus from its primary seat in the 
rasopharynx extends up to the base of the brain along the 
lymphatics ; the other view is that in cerebro-spinal fever we 
have a general infection, the meninges being infected from 
the blood. The discovery of the meningococcus in the blood 
by Elser,’ Andrewes,* Symmers and Wilson,* Simon,' Birnie 
and Smith,’ and the characteristic abdominal lesions * lend 
support to the latter view. Andrewes’s case is specially 
interesting as being one of septicemia due to the meningo- 
coccus without any inflammation of the meninges being 
present. How the meningococcus enters the blood, whether 
from the nasopharynx or from the intestine, is still undecided. 
It appeared to me that the character of the streptococci 
occurring in cases of streptococcal meningitis might by 
analogy throw some light on the problem. 

The researches of Gordon’ and Andrewes and Horder* show 
that streptococci according to their fermentative powers can 





1 Elser: Journal of Medical Research, 1905, vol. xiv.. No. 1. 
2 Andrewes : THE Lancet, April 28th, 1906, p. 1172. 
3 Symmers and Wilson : Ibid., June 22nd, 1907. 
4 Simon: Journal of the American Medical Association, June 8th, 
907 


5 Birnie and Smith : The American Journal of the Medical Sciences, 
October, 1907. 
6 Symmers: Brit. Med. J ur., Feb. 16th, 1907. 
7 M. H. Gordoa: Local Government Board Medical Reports, 1902-3, 
1903-4; THE Lancet, Nov. 11th, 1905, p. 1400. 
* Andrewes and Horder: THE Lancet, Sept. 15th, 22nd, and 29th, 
1906. 





be divided into seven classes—namely, streptococcus equinus 
streptococcus mitis, streptococcus pyogenes, streptococens 
salivarius, streptococcus anginosus, streptococcus feecalis, 
and pneumococci. Streptococci of the salivarius and fagcalis 
classes are found in the saliva and feces respectively. How. 
ever, streptococci of the salivarius class are also present in 
the feces, but streptococci of the fzcalis class have never 
been found in the saliva. The reaction on which the above 
observers rely in distinguishing a streptococcus salivariys 
from a streptococcus fecalis is the power to ferment mannite 
possessed by the latter. Gordon examined 300 streptococej 
isolated from normal saliva and failed to find a mannite 
fermenter among them. The above classification is, of 
course, only a provisional one, and further research may 
show that the characters on which it is based are not con. 
stant. Not forgetful of this limitation we may ask, In cases 
of streptococcal meningitis is it the organism peculiar te the 
saliva or that peculiar to the feces that is present? 

i have recently had the opportunity of examining the 
lumbar puncture fluid of five cases of streptococcal menin- 
gitis. In two of these, however, the death of the cocci 
prevented me from fully investigating their fermentative 
powers ; one of them produced acid in litmus broth con- 
taining 1 per cent. of lactose, saccharose, and salicin 
respectively, but as it did not ferment mannite it probably 
did not belong to the fcalis group; the other was probably 
a pneumococcus. The fermentative powers of the remaining 
three can be seen in Tables I. and II., and for comparison | 
have included the changes produced on the same substances 
by streptococci of the salivarius and feecalis classes kindly 
given to me by Dr. T. J. Horder and by a typical ‘‘ rheumo- 
coccus”’ obtained originally from Dr. J. M. Beattie. The 
+ signifies acid production. 


TABLE I, 





Name of organisms. 


Levulose, 
Galactose. 


Arabinose 
Dextrin. 
Sorbit 





Streptococci from | McV 
meninges l . 


A streptococcus fecalis... 
A streptococcus salivarius ... 





**Rheumococcus” ... 


“pebhaest | 








Litmus 
{ milk. 


——— 


Name of organisms. 


Neutral 
red. 
Mannite. 








ee - Fluor- 
escence. 


None. 


Strepto- 
cocci 
from McV. 

meninges. J 


A streptococcus ? 
feecalis... 0. «+ § 


A streptococcus i 
salivarius ... | 


+ 
**Rheumococcus.” a 





It is evident from the above tables that two of the 
organisms (M. and McV.) belong to the fecalis group. = 
third organism (J.) had much less fermentative power. © 
fermented mannite, though slowly, so that possibly it 1 
more closely allied to the faecalis than to the salivarius 
group. The growth of this organism (J .) on agar was t i 
and moist, quite different from ordinary streptococcl all 
somewhat like that of the meningococcus but more —. 
Its vitality was good as it survived several weeks = 
subculture. Morphologically it showed large Gram-positiv! 
diplococci resembling in size and shape the giant — 
occurring in cultures of the meningococcus. These res 
indicate that in a considerable proportion of cases 
infecting organism comes from the intestine. 
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TABLE III. 


| 
| Morphology 





— 





Growth Pie pie 
. woe : : In broth | On the Drigalski- 
a on at and on agar. | Conradi medium. 


20 hours at 20 hours at 
37°C. 


37° C 





no liquefaction. chains. | bacillary forms. 


és | Cocei in chains! Good growth; no 
of medium | bacillary forms. 
| length. 
Cocci in short 
chains. 


| M.... | Good growth; | Cocci in short! Well-marked 


Strepto- | Mev. | 
coccl 


from | 
meninges. | 
Ps 


A streptococcus “ 
fecalis wea 


No baeillary 
forms, 


” ” 


A streptococcus | 
salivarius ... ... 


**Rheumococcus” 


No growth. 


” } ” 


| Good growth ; a 


0 Well-marked 
|n0 liquefaction. 


| bacillary forms. 


In a former paper’ I pointed out that on the Drigalski- 
Conradi medium a streptococcus which I isolated from the 
meninges assumed a bacillary form and that the ‘‘ rheumo- 
coccus” and a typical streptococcus fecalis on this medium 
also tended to the rod shape. But in Table III. we see that 
two other members of the fzcalis group (McV. and strepto- 
eoccus fecalis) do not show this tendency though in most 
other respects they are identical with the others possessing 
this property. This would seem to indicate that in cultural 
characters and in fermentative power organisms may appear 
identical and yet be different in other respects. In this con- 
nexion I may mention that Houston and Rankin?’ have 
recently shown that the organisms responsible for posterior 
basic meningitis and epidemic cerebro-spinal fever are 
different in their opsonins and agglutinins, though culturally 
very similar. 

Poynton and Holmes'' are disposed to think that the 
“‘rheumococcus ” when it attacks the brain may be re- 
sponsible for chorea. The cases from which we have culti- 
vated organisms culturally identical with the rheumococcus 
presented signs and symptoms of meningitis and not of 
chorea. However, certain specific characters of an organism 
may not be evident culturally and it is possible that an 
organism when tolerably virulent may cause meningitis and 
when less virulent may cause chorea. 

Post-mortem appearances.—The post-mortem findings in 
the case from which the organism McV. was isolated from 
their similarity to those met with in cases of cerebro-spinal 
fever are not without interest. ‘The patient (McV.), a male, 
aged 14 years, showed no sign of any wound in any part of 
the body. Covering the surface of the body were discrete 
petechiz, especially well marked on the front of the 
abdomen. The pericardial sac was filled with thin 
yellow pus. The surface: of the heart was smooth, no 
fibrin being present. A film showed polymorphonuclear 
leucocytes, lying among which were long chains of strepto- 
cocci. Phagocytosis of the streptococci was also evident. 
On the posterior surface of the left ventricle there were a 
dozen petechiz, each of about the size of a millet seed. On 
both mitral valves there were firm fibrinous vegetations, 
The lungs showed a slight amount of emphysema and hypo- 
static congestion. The spleen was acutely congested ; it 
was twice the normal size, friable, and one pale infarct of 
the size of a hazel nut was present. The liver was normal. 
There wes absence of mottling so frequently met with in 
cases of cerebro-spinal fever. The kidneys were congested ; 
petechize of the size of pin-heads were scattered over their 
surface and through their substance. A small wedge-shaped 
pale infarct was present in the cortex of the right organ. 
No ulceration was present in the throat. The uxcous 
membrane of the stomach was rugose and showed well- 
marked petechiz. As regards the intestines, there were sub- 
‘peritoneal petechie at parts; no enlargement of solitary 
follicles or Peyer’s patches could be seen. The cecum was 
acutely congested. ‘Chere were three small isolated ulcers in 
the czcum and one small solitary ulcer in the jejanum. These 
ulcers were of about the size of peas; on microscopic exa- 
mination the floor of the ulcer was found to be formed of the 
thickened submucous connective tissue, the epithelium being 
completely desquamated. The mesenteric glands were greatly 
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enlarged. The upper surface of the hemispheres of the brain 
was acutely congested. Cerebro-spinal fluid was increased in 
quantity and was turbid. No fibrin or pus was visible. A 
condition of serous meningitis was present. A film made 
from the cerebro-spinal fluid showed clumps formed of long 
chains of streptococci lying among large endothelial cells and 
leucocytes. No capsule was present around the cocci. The 
blood was dark and fluid. From the blood and cerebro- 
spinal fluid taken at the necropsy a streptococcus was 
obtained in pure culture. A culture was also obtained from 
the spleen but here colon bacilli were also encountered. 

Pathogenesis.—This streptococcus (McV.) was pathogenic 
for the rabbit, as the following experiment showed. On 
Nov. 19th an adult rabbit was inoculated intravenously with 
the contents of three agar cultures of the streptococcus. On 
the 27th the right elbow-joint and tissue surrounding it were 
swollen. On Dec. 2nd the rabbit was lame in both fore 
limbs. On this day it was killed. The swelling around the 
right elbow-joint had almost disappeared. From the interior 
of the joint a dry caseous material was pressed out which on 
microscopic examination was found to consist of leucocytes. 
The contents of the left elbow-joint were similar but more 
tenacious. The tricuspid valves of the heart were covered 
with a thick, firm, fibrinous mass which extended in between 
the chord tendinez. From both elbow-joints and from the 
heart’s blood the streptococcus was recovered in pure culture. 

I wish to call special attention to the presence of the 
ulcers in the intestine. Whether they were primary or 
secondary to the streptococcal infection is difficult to 
decide. If primary, they would furnish a ready means of 
access for the cocci to the circulation ; if secondary, they 
would furnish evidence in favour of a view about the etiology 
of gastro-intestinal ulcers mentioned to me by Dr. T. 
Houston. This observer has been struck by the frequency 
with which gastric and duodenal ulcers are preceded by 
blood changes. These changes consist in a tendency to 
serous extravasations and are often associated with septic 
infection. That the blood in this case was deficient in 
coagulability was shown by the presence of hxmorrhagic 
bullze on the limbs during life and by the unclotted condition 
found at the post-mortem examination. That the meningo- 
coccus had no part in the infection in this case is proven not 
only by failure to find it in two specimens of cerebro-spinal 
fluid taken during life but also by the normal opsonic power 
of the blood serum on the meningococcus as ascertained by 
Houston and Rankin on two occasions. 

The enlargement of the mesenteric glands, the petechiz, 
the inflamed condition of the intestines, and the pericarditis 
are very similar to those occurring in cerebro-spinal fever to 
which Radmann and Symmers have called attention. But 
that these pathological findings of Radmann '* and Symmers '* 
are not pathognomonic of infection with the meningococcus 
is demonstrated not only by the present case but also by the 
fact that I have met with them in two cases of meningitis 
in which the meningococcus had no part—one being a oase 
of infection with the anthrax and the other with a para- 
typhoid bacillus. 

Résuwmé.—Five cases of streptococcal meningitis are con- 
sidered; all the cases terminated fatally. In three the 
infecting organism appeared to be derived from the intes- 
tine. The similarity of the post-mortem findings of a case 
of infection with a streptococcus fecalis to those met with 
in infection with the meningococcus is pointed out. 

In conclusion, my best thanks are due to Dr. J. 8. 
Darling (Lurgan), to Dr, A. G. Robb, medical superintendent 
of the Belfast fever hospitals, and to Professor W. St. C. 
Symmers for the opportunity and every facility to investigate 
these cases. 

Belfast. 








A CASE OF DIARRHGA, ERYTHEMA, AND 
ASTHMA APPARENTLY DUE TO 
NASAL DISEASE. 


By J. W. STENHOUSE, M.B., 0.M. Epin., M.R.C.S. ENG., 
L.BR.C.P. LonD. 

INTRANASAL disease is well known to set up a large 
number of reflex disturbances, of which asthma is a common 
variety. The case in question presented other phenomena 
which were apparently reflex if one may judge by the result 
of nasal treatment. 





12 Radmann: Deutsche Medizinische Wochenschrift, June 29th, 1905. 
18 Symmers: Loc. cit. 
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A woman, aged 39 years, was confined of a female child 
four years ago without incident. She had been troubled 
with diarrhoea for six months previously, but as she did not 
attach any importance to it she said nothing about it. When 
she was able to be about again the diarrhea continued 
and the menses became irregular. There would be 
amenorrhcea for three or four months at a time and 
when this condition began she thought of the possibility 
of pregnancy, but an examination disproved this. The con- 
dition of diarrhoea and irregular menstruation continued 
without any comment on the patient’s part for over two years. 
About 18 months ago she began to be troubled with asthma 
and it became acute while ona visit to a seaside resort on the 
Lancashire coast. She wrote to me from that place inform- 
ing me of her condition and I sent her a prescription con- 
taining iodide of potassium, stramonium, and senega but it 
gave her no relief and she came home very much worse. I 
may here state that almost synchronously with the asthma a 
degree of nasal obstruction supervened. The attacks occurred 
every night,and what with the diarrhoea and loss of sleep 
she rapidly lost flesh. As there was a fairly free bron- 
chorrhcea I had the secretion examined twice for tubercle 
with a negative result on both occasions. The diarrhoea 
could be controlled with diluted sulphuric acid, extract of 
logwood, and compound tincture of camphor, but it was soon 
very evident that interference with the diarrhoea made the 
asthma worse and vice versd. Nitrites failed to relieve the 
asthma and diet had no effect. As the patient was 
going down hill I recommended a change to Bournemouth 
but she got little benefit there as the weather was 
so bad. The diarrhea had to be controlled with 
drugs and the asthma was no better. I advised her 
to leave Bournemouth and come north to Malvern 
where she was much relieved. For three weeks she 
had immunity from the asthma and diarrbuea, and during 
her residence there the condition was altogether much 
modified. She left Malvern to join her family at Lytham 
where a new symptom—erythema urticaria—developed in 
addition to the diarrhcea and asthma. When she came back 
to Manchester I ordered her to bed and put her on a milk 
diet. The skin symptom gradually disappeared and the 
asthma became modified though the diarrhoea continued, 
especially in the mornings. About this time tbe thyroid 
became slightly enlarged. She was kept in bed for nearly 
a month, and as she had improved very much with the rest 
she was allowed on to a couch and then ually got about 
the house again. In a very short tine symptoms 
again returned—asthma, diarrhoea, ery a urticaria— 
with, in addition, sickness and a fast pulse and a 
suspicion of tremulousness of the fingers. She had to go 
back to bed and was put on a_ bread-jelly-milk 
food (Cheadle’s) on account of the sickness and the 
symptoms gradually became modified under treatment. 
I thought it advisable to call in a consulting physician, who 
after examining the patient considered it was a case of 
hereditary asthma and prescribed 5 grains of salicylate of 
bismuth twice daily, with 10 grains of compound powder of 
ipecacuanha at bed-time and a suitable diet. The salicylate 
of bismuth, in spite of the 10 grains of the comporrd 
powder of ipecacuanha, moved the bowels over a dozen times 
next forenoon. I then tried her with 24 grains twice daily, 
but that moved the bowels seven times on the following 
mcrning, 501 stopped it. I continued the diet for a month 
with rest in bed and occasional doses of nepenthe to control 
the morning diarrhoea ; but at the end of that time when she 
was allowed out of bed all the symptoms again returned as 
bad as ever. I had had her nose and throat sprayed™with 
glycothymoline without giving relief and cocaine failed to 
relieve the nasal obstruction or asthma. 

As medical treatment had now proved a failure and as 
nasal obstruction and other symptoms were present I con- 
sidered that a rhinologist should see the case. I therefore 
called in Dr. Eugene 8. Yonge, who considered that as the 
nasal condition called for treatment on ordinary grounds and 
since it was possible that the asthma, at any rate, and per- 
haps the urticaria, might be attributable to intranasal irrita- 
tion, he decided to operate. He performed a partial 
turbinectomy on the left side and rectified the septum. As 
the result of this treatment the patency of the nasal passages 
was re-established and the patient has since had complete 
immunity from all her symptoms—asthma, sickness and 
diarrhoea, erythema urticaria, and tachycardia. 

In putting this case on record I am not suggesting that it 
constitutes an absolute proof that the intranasal condition 
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was the starting point of the various reflexes in an unstable. 
nervous system, but merely state the facts as they 
occurred, 

Manchester. 








A NOTE ON THE TREATMENT OF Pyor. 
RHG@A ALVEOLARIS BY INOCULA- 
TION WITH A BACTERIAL 
VACCINE. 

By D. W. CARMALT-JONES, M.A., M.B. Oxon., 
M.R.C.P. Lonp., 

AND 
JACK E. HUMPHREYS, L.D.S. R.C.S. Enc. 





WE wish to state here the results of the treatment ofa 
few cases of pyorrhcea alveolaris by bacterial vaccine. In 
most of the cases the organism most readily grown from the 
alveolar pus was a streptococcus. This coccus is of very 
small size and occurs often as a diplococcus or in short 
chains of about eight individuals. Chains of diplococci are 
also found. It grows fairly well in broth and on agar but 
most readily on serum agar. It is positive to Gram’s stain, 
It dies out in culture in three or four days unless planted 
afresh, but if replanted it can be kept alive on agar for 
several months. All our patients have been treated with 
vaccines derived from the organism. The vaccines were 
prepared by shaking up cultures in sterilised saline solution, 
They were standardised, sterilised by heat, and finally 
diluted with lysolised salt solution. The dose employed 
was 40,000,000 of cocci at intervals of ten days. Attempts 
were made to control the treatment by the opsonic index but 
this organism is very difficult to manipulate and the figures 
hitherto obtained are not of much value. It is difficult to 
break up the chains of streptococci ; the cocci themselves 
are extremely small, staining is often imperfect, and the 
organisms are found in a state of division, so that one is in 
doubt as to whether they should be counted as one or two. 

Normal individuals vary considerably in the index 
obtained, and the patients not more so. Examining six 
normal individuals the phagocytic count may be anything 
from four to six per cell, and the patient may be somewhere 
within these figures. After inoculation, however, and during 
a period of improvement, the patient’s index sometimes rises 
very high—normals varying from four to six ; the patient's 
phagocytic count may rise to about ten. We believe, there- 
fore that the present imperfect results are only due to faulty 
technique, which experience will correct. Five cases in all 
were treated ; all were cases of slight pyorrhcea occurring in 
individuals who pay proper attention to the cleansing of 
their teeth, and the teeth were in all cases either naturally 
sound or had had carious patches replaced by stopping. The 
teeth were loosening and in some cases one or more had been 
lost. No local treatment beyond ordinary cleansing was- 
resorted to. 

CasE 1.—This patient had severe pain in a molar tooth 
which was extracted. There was extensive pyorrhcea all 
round the lower jaw. The streptococcus brevis was isolated. 
Four inoculations were made at intervals of about ten days. 
There was no improvement. After this vigorous local treat- 
ment was resorted to with very marked improvement. 

Cask 2.—This patient had suffered from pyorrhoea for three 
months. Several teeth were stopped with gold crowns and 
the patient complained of a very troublesome metallic taste. 
The short streptococcus was isolated and three inoculations 
of 40,000,000 were given at intervals of ten days. After the 
first there was very marked improvement and the patient 
entirely lost the metallic taste. No local treatment other 
than scaling was resorted to. All symptoms ceased in this 
case in 24 hours. We have not heard of any recurrence. 

CasE 3.—This patient’s teeth had been loosening for two 
years and more were becoming affected. There was a slight 
discharge. The same organism was isolated and four inocu- 
lations were given. The pockets were deep and the case was 
far advanced. The general health of the patient was poor, 
and although the discharge ceased the teeth were only 
slightly firmer. Logs 

CAsE 4.—In this case the teeth had been loosening since 
the patient had had a gumboil five years previously. One 
tooth had been extracted and there had been a profuse 
purulent discharge from the gum which had become redu 
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in amount but chronic. There had been some dyspepsia 
which had improved since the tooth was extracted. The 
patient had several inoculations, with the result that there 
was great improvement, but the inoculations from the last 
cultures seemed more eflicient than from the former. The 
opsonic index was taken in this case as in the others, and 
after about two months’ treatment the phagocytic index was 
found to be quite twice that of normal individuals. Inocula- 
tion was stopped and the patient volunteered the information 
that her general health had considerably improved and that 
she had lost the dyspepsia which had troubled her for some 
time and was presumably due to gastritis, following the 
septic condition of the mouth. 

OasE 5.—In this case the teeth were loosening and there 
was a slight discharge. Several organisms were grown from 
the pus and the patient’s serum was tested to each of them. 
The index was about normal to all, except a staphylococcus 
positive to Gram. Since the best results had been obtained 
with the streptococcus the patient was inoculated with this 
and also with the staphylococcus but treatment was not 
persisted in, There was a previous history of syphilis in 
this case which had yielded to treatment three years pre- 
viously. Daily local treatment lasting about ten days was 
employed prior to the patient’s leaving the country but he 
seemed to recover very slowly. 

The streptococcus here used is a common parasite of the 
mouth which apparently becomes pathogenic in some circum- 
stances which are not understood. 

The question arises whether a special vaccine requires to 
be made for each case, or whether one made from organisms 
isolated from one patient will be available for others. It is 
well known that in inoculation against infections by the 
colon bacillus, the pathogenic action of which is to some 
extent comparable, the individual microbe is essential. In 
the case of the streptococcus, however, one vaccine was 
accidentally destroyed and treatment was continued with 
vaccines made for other patients with quite satisfactory 
results. 

We have reason to believe that pyorrhcea alveolaris, a 
disease notoriously intractable, can in some cases at any rate 
be much improved and even cured by the use of vaccines 
made from bacteria isolated from the pus. 
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APPENDICOSTOMY—that is, an operation for establishing 
an opening between the surface of the body and the cecum 
through the medium of the appendix—has been performed at 
various times and for various reasons. It is only, however, 
within the last year or two that the advantages to be gained 
by this procedure have been brought before the medica) 
profession, more especially by Ewart ! 

The most striking result of this operation is the facility 
with which irrigation of the large bowe! can be effected ; it 
has also been employed in chronic constipation for the 


administration of suitable medicinal remedies having a localg 


action, while its use has been suggested in complicated cases 
of enteric fever and in cases requiring gastrostomy as a 
substitute for the graver operation, It is in dysentery, 
however, and more especially in the chronic variety which 
frequently resists all treatment, that this operation seems in 
some cases to give very gratifying results. The following 
case will illustrate the striking success which followed 
irrigation through the appendix in a case of chronic 
dysentery which was particularly unresponsive to all the 
usual methods of treatment. 

The patient, a Spaniard, aged 27 years, was admitted on 
March 18th, 1907. He said that he had®suffered from severe 
dysentery for six weeks; he had been in the habit of passing 
as many as 20 stools each day, on each occasion with great 
tenesmus and straining. Each stool contained blood, some- 
times very considerable in quantity. He was emaciated, 
extremely feeble, and indeed in an almost moribund condi- 
tion. On the first day after his admission he had 12 motions 
and he was rarely free from tenesmus and straining efforts. 








1 THE LaNceET, May 12th, 196, p. 1311. 





These stools were extremely offensive and all contained blood 
and mucus. When the patient had recovered from his 
collapsed condition sodium sulphate was administered in 
drachm doses every half hour until the stools had become 
bile-stained, less offensive, and less numerous. Thus a week 
after admission he had improved to such an extent that he 
had only four stools a day which, though offensive, contained 
no blood, and were passed without much straining. From 
this point, however, there was no advance and on April 7th 
an effort was made to control the condition by the use of 
ipecacuanha. This seemed rather to aggravate the state of 
matters and a week later I started to irrigate the bowel with 
a 1-10,000 solution of copper sulphate, a treatment highly 
lauded by some authorities. This was continued for a 
fortnight without any appreciable improvement in the 
intestinal condition, although the patient’s general health 
improved. Irrigation with a solution of silver nitrate was 
then employed, again with no marked benefit. The stools 
continued to be offensive ; the tongue was raw and deeply 
fissured, the patient was becoming progressively weaker, and 
on May 13th, therefore, appendicostomy was performed. 
Operation.—The normal appendectomy incision was made 
and the appendix was located without difficulty. There was 
a small quantity of free fluid in the peritoneal cavity and the 
peritoneum itself was thickened and reddened where it 
covered the cecum, the surface of which, congested, ‘‘ raw- 
like,’ and without its normal glistening appearance, pointed 
presumably to a diffuse ulcerative process in its lumen. The 
meso-appendix, towards its free margin at least, was tied 
and divided, thus allowing the appendix to be withdrawn 
through the abdominal wound. A continuous silk suture 
united the parietal peritoneum to that of the cecal end of 
the appendix; a few stitches through the muscles com- 
pleted an operation which certainly did not last more than 
ten minutes and need not in most cases exceed five. Its 
simplicity commends it in such cases as this even where the 
condition of the patient was most critical. 
After-treatment.—After a lapse of 48 hours the wound was 
examined. The distal end of the appendix was shrivelled 
and dark in colour. This was due probably more to the 
antiseptic in the gauze than to actual deprivation of blood- 
supply. The appendix was divided close to the surface of 
the wound and through its lumen a No. 8 catheter was 
passed without difficulty. A rectal tube passed into the 
rectum led by a rubber connexion toa pail and in this way 








the bowel wagflushed. ‘To begin with, seven pints of soap- 
suds were uced slowly, the patient at the same time 
having théWuttocks slightly elevated and inclining at 


intervals to the left side to facilitate the downward pro- 
gress of the fluid. On the fourth day this was supplemented 
by seven pints of a 1 per cent. solution of Sanitas and 
on the following day systematic lavage, first with sodium 
bicarbonate solution (1 per cent.) to remove excess of 
mucus, then with silver nitrate (20 grains to one pint), was 
commenced. At first five pints of the one were used and 
three of the other. After ten days the quantity of soda 
solution was increased gradually until 15 pints were used on 
each occasion. That such a large quantity was essential 
was demonstrated by the fact that even at the end of the 
preliminary irrigation mucus and fecal matter appeared in 
the stool, the latter presumably entering the cecum as a 
result of a reflex peristalsis induced by the dilatation of the 
large intestine. ‘This irrigation was carried out daily for a 
month without any discomfort to the patient beyond that 
experienced in having an ordinary enema administered. The 

ctal tube was allowed to remain in position until the three 
Wits of silver solution had entered the intestine, so that 
only the residual part remained in contact with the intes- 
tinal walls, the greater part escaping by the rectal tube. 
At the end of a month the strength of the silver solution 
was increased to 40 grains to the pint. In this strength 
the irrigation was continued for a week when it was finally 
discontinued. 

Progress.—From the urst irrigation the patient rapidly 
improved. At first some blood appeared in the fluid 
which had passed through the intestine but this soon 
disappeared. During the whole period there were no 
natural motions apart from a few which were the result 
of straining which persisted for the first few days. The 
general condition of the patient became rapidly better; 
the tongue changed its aspect with a speed which was 
fascinating in its rapidity; the appetite became somewhat 
inconveniently ravenous when one wished to confine the 
patient to a fluid diet. A little rice and custard were given 
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at the end of three weeks of irrigation and at the end of a 
month, when the irrigation was discontinued, bread and 
baked apples were allowed. The immediate result of 
the cessation of irrigation was constipation. Here, again, 
the appendix opening was useful ; about half a pint of olive 
oil was introduced through the fistula and at the same time a 
dose of castor oil was given by the mouth. The result was 
an easy motion without injury to the newly healed walls of 
the intestine. This procedure was carried out on several 
occasions but the fistular opening had now become so con- 
tracted that it was allowed to close, which it did with no 
difficulty whatever. The patient rapidly put on flesh and 
when I saw him recently he was the picture of health. 
Beyond at times a slight coating of mucus to the stool his 
bowels gave him no trouble. 

Remarks.—A few points of more practical import may ask 
for explanation. The catheter was at first removed between 
each occasion of irrigation, but it was found that even in 
24 hours the wound closed so owing to the growth of granu- 
lations that it was somewhat difficult to find the opening, 
and latterly a soft rubber instrument was used and was left 
in the opening, being removed each day, of course, to be 
cleaned. Care was taken never to have a big ‘‘head”’ of 
fluid and no attempt was ever made to dilate the bowel, a 
free passage through the rectal tube obviating this, which in 
an extensively ulcerated condition of the gut would have 
been a true danger. 

From what I have seen of such cases of protracted chronic 
dysentery the colon was in this instance probably ulcerated 
from cecum to sigmoid. Irrigation from the distal end can 
never be so efficacious as a stream flushing the mucous mera- 
brane in its whole extent, insuring the removal of fecal 
matter in contact with the ulcerated areas and allowing free 
access of our remedial agents to them. . 

Appendicostomy, even in a debilitated patient, cannot be 
described as a serious operation. The after-treatment can 
be carried out by any careful and trustworthy nurse; there 
is nothing offensive about the irrigation even when it is 
done in a public ward ; and on this point I beg to differ from 
the opinion expressed by Curl.” Instead of numerous 
offensive stools one flushing a day suffices to remove the 
accumulated feces, leaves the intestines in a state of rest, 
and saves both patient and nurses much inconvenience. 

Port Elizabeth. 
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EASILY distinguishable from all those writings primarily 
concerned with some part of Waldeyer’s ring or of the 
neighbouring mucous membranes as a portal of entry of the 
tubercle bacillus, or as the site of tuberculous changes, is 
a group of communications which for the most part record— 
often apparently independently and as a spontaneous 
original observation—a marked prevalence of intra-nasal 
defects amongst consumptives. Many of the contributions 
in question are comparatively slight and scattered, and & 
good deal by reason of the latter characteristic, perhaps, 
this group of writings has had hardly any text-book 
recognition. Nevertheless, as it now constitutes what is, 
as medical literature goes, a body of testimony singularly 
unanimous considering its diverse origins, and since the 
common conclusions, though at present unrecognised, have 
important practical bearings, attention may be extended to 
a survey of the present knowledge of the subject. The 
plan here followed is to give, nearly in chronological order 
and as briefly as possible, the gist of each author’s com- 
munications, followed by a short discussion of some of the 
reflections which they seem to suggest. 

To begin, then, Jarvis! notes the association of intra- 
nasal abnormality with pulmonary pbthisis, remarks on the 
hereditary character of a high palate and of deviation of 





the septum, and adduces reasons for thinking that family 
consumption may be due to familial incidence of intra. 
nasal defects. He recommends, and quotes cases illustrative 
of, rhinological treatment as therapeutic and prophylactic 
of phthisis. Lapalle* found that of tuberculous patients 
35 per cent. of the men and 18 per cent. of the women had 
some form of nasal sinusitis. Solly* found 28 per cent, 
of consumptives with intra-nasal and 61 per cent. with 
laryngeal abnormality. Only clearly marked cases were 
noted, The former condition was generally septal deformity, 
causing stenosis and rhinitis. He describes a certain patho- 
logical naso-pulmonary symmetry: where the intra-nasal 
disease seemed to have originated on the right side the 
right lung was mostly the one primarily affected and vice 
versa. To explain this he invokes a developmental ‘‘ common 
deficiency of resistance” on the same side of the body, but 
considers that the ‘‘ practical relation” of the nasal to either 
the laryngeal or the pulmonary disease lies in the fact that it 
causes mouth-breathing. Rhinological treatment in phthisis 
is recommended, especially with the object of relieving 
existing catarrhal, and averting tuberculous, laryngitis. 
Clark* compares the rhinological condition of a hundred 
consumptives with that of a hundred non-tuberculous 
patients. The results may be summarised as follows, the 
figures representing percentage frequencies. 
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From the history and character of the intra-nasal disease 
he concludes that the pulmonary condition was secondary, 
and urges the routine rhinological examination and treat- 
ment of consumptives. Like Solly, he quotes no other work 
on the subject. 

Freudenthal® argues with some prolixity that patho- 
logical states of the naso-pharynx must conduce to local 
development of micro-organisms, quoting Fraenkel, who 
recorded naso-pharyngeal ulceration in cases of phthisis with 
only slight pulmonary lesions. He finds bleeding points, 
ulceration, and tubercle bacilli more commonly in the post- 
nasal spaces of consumptives than of the non-tuberculous. 
Recently he gives several series of phthisical cases of which 
a half to three-fourths had enlargement of the lingual 
tonsil. 

Fletcher Ingals ® animadverts on the views of the preceding 
author and of Solly, putting forward the following argu- 
ment. In 830 consumptives the percentage with intra-nasal 
abnormality was found to be 28. Instead of following 
Clark’s method, Ingals attempts to estimate the prevalence of 
intra-nasal defects in the general population by the following 
calculation. Bryson Delavan, he recalls, found that about 
half of several thousand skulls had more or less septal 
deformity ; to these figures Ingals adds an estimated 25 per 
cent, to represent the subjects of nasal catarrh, concluding 
that three-quarters of the community have intra-nasal 


|gtrouble, while little more than a quarter of consumptives 


suffer in this way. There is evident, of course, the double 
fallacy of comparing one observer’s estimate of the frequency 
in vivo of septal deformity with that made by another 
on the dried specimen. 

Talbot” says ‘‘ persons with long thin noses, arrested nasal 
cavities, sunken faces (as a result mouth-breathers), and with 
contracted chest walls, are the subjects for tuberculosis,” and 
elsewhere, describing four mouth-breathers, the subjects of 
dental irregularity and intra-nasal defects, ‘‘three of these 
persons are now infected with tuberculous deposits ...... 
parents who have children possessing the somatic conditions 
here noted should pa¥ particular attention to early hygienic 
welfare.” Tnrban® mentions as common fallacies in the 
physical examination of consumptives auscultatory signs 





2 Cited by Ducos. 
3 Journal of the American Medical Association, September, 1894. 
4 Boston Medical and Surgical Journal, Oct. 3rd, 1895. 
5 Archiv fiir Laryngologie, 1896. Zeitschrift fiir Tub., March, 1907. 
6 Britt Med. Jour., Nov. 13th, 189 





2 Annals of Surgery, April, 1906 


7. ~ 
7D acy, p. 194. Irregularities of the Teeth, fifth edition, 





1906. 
1 New York Medical Journal, Sept. 5th, 1885. 





. 197. 
” 8 Beitrige zur Kenntnis der Lungentuberkulose, 1899. 
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really due to obstructed nasal breathing. Liaras’ found in 
tuberculous subjects an atrophic rhinitis generally bilateral, 
sometimes made more evident by septal deviation. Kreils- 
beimer '° says that intra-nasal cocainisation controls cough 
jn actual and suspected cases of pulmonary tuberculosis. 
Mignon ** found in several hundred tuberculous patients post- 
nasal catarrh nearly constant, often accompanied by nasal 
obstruction. He thinks these conditions precede, and pre- 
dispose to, tubercle. No corroboration is quoted. 

Alexander’s '? seems the most important contribution to 
the study of this subject. First he gives a table of recorded 
autopsies on ozeena patients—in three-fourths the cause of 
death was pulmonary tnberculosis. Many opinions are 
quoted in favour of attributing to ozena a causal relation to 
consumption, four of the authors noting the association of 
owena with a family history of tuberculosis. Alexander 
examines very fully 200 consumptives: ozena is found only 
in3} per cent. and simple atrophic catarrh in 12} per cent. 
Full notes are given, however, of the pulmonary, rhinological, 
and laryngeal condition of the last 89 cases, and the per- 
centage showing intra-nasal abnormality, excluding septal 
deformity, is 64. Heconfirms neither Solly’s naso-pulmonary 
symmetry, nor Freudenthal’s naso-pharyngeal ulceration. 
Further, in 50 ozzena cases pulmonary tuberculosis is recorded 
in nearly a half. 

Moeller and Rappoport}* examine 120 sanatorium con- 
sumptives. They find the following percentage frequency of 
abnormalities :—Nose, 84; pharynx, 76; larynx, 42; and 
ears, 26. The authors call attention to the observation that 
the incidence of the disease falls from without inwards, i.e., 
corresponding to the course of the inspired air. Septal 
deformity is noted as the commonest of the intra-nasal defects, 
which conduce, they think, to pulmonary tuberculosis. 
Rhinology is recommended as of the greatest importance in 
prophylaxis and treatment. 

In a paper read to the Fourteenth Medical Congress at 
Madrid, Moure’* described a form of atrophic rhinitis found 
inadolescent early strumous subjects. It is hereditary. I 
have independently suggested! that impairment of nasal 
respiration is commoner in consumptives than in the non- 
tuberculous or in those suffering from bone and joint tuber- 
culosis, that dental irregularities may be a factor in pro- 
ducing buccal breathing in consumptives, and that intra- 
nasal defects may cause hereditary phthisical predisposition. 
Ducos’*® finds frequently present in consumptives an intra- 
nasal affection called ‘‘ coryza pseudo-atrophique tuber- 
culeux.” Microscopically, it is stated, there is evidence only 
of atrophic and degenerative changes. The percentage 
frequencies are shown in the following table. 
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Non-tuberculous ... | 10 
Pleurisy oss . 5 
Pulmonary tubercle... 24 
Non-pulmonary tubercle ... ... | 8 








He thinks that although the intra-nasal disease seems to 
precede the pulmonary affection yet it has a particular 
evolution related to that of the latter. He presses for 
thinological treatment of consumptives. De Laval !7 remarks 
that catarrh of the respiratory passages and nasal obstruc- 
tion are common in the tuberculous, whose frequent asthma 
and cephalalgia may often be traced to an intranasal con- 
dition, Harland,’® writing of tuberculous subjects, says 
‘chronic rhino-pharyngitis . Was present in nearly all 
cases.” Bezancon,! in a study of the thoracic conforma- 
tion of consumptives, finds types similar to those described 
4 Tesulting from nasal obstruction. Roblot”° says that many 
consumptives show nasal obstruction and also laryngeal 





= 9 Cited by Ducos. 
: Med _Corr.-Blatt d. Wiirt. arztl. Landesvereins, Nov. 23rd, 1901. 
Xo oe Internationales de Laryngologie, Otologie, et Rhinologie, 


12 Archiv fiir Laryngologie, Band xiv., heft 1. 
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18 Annual Report of the Henry Phipps Institute, 1906. 
19 Thése de Paris, 1906. 
20 Revue Internationale de la Tub., November, 1906. 





disease, both almost certainly preceding the pulmonary 
affection ; and Jacquet *! that old consumptives often suffer 
from chronic catarrh of the naso-pharynx and upper 
respiratory passages. Parker finds that children of parents 
with a tuberculous history are especially liable to acute 
rhinitis. The last six authors quote no corroboration. 

Here, then, very briefly are particulars of most of the work 
done on this subject during the last 20 years. It may be 
asked, first of all, of what nature is this rhino-pathological 
condition so often described? If preponderance of voices is 
to decide this question it must be admitted that the com- 
monest abnormalities are those simple ones leading to nasal 
obstruction (such as septal deformity, turgescence and hyper- 
plasia of the nasal mucous membrane) and also atrophic 
conditions. This, too, is the impression gathered from 
Alexander’s record of rhinoscopic appearances, by far the 
most careful and detailed (since Moeller and Rappoport 
apparently did not examine the post-nasal space) in the whole 
literature. Payson Olarke’s, too, is a name known in rhino- 
logy and his findings are quite similar. Two other views 
seem to exist. Freudenthal believes in the existence of a 
primary focus in the naso-pharynx or lingual tonsil. This, 
of course, takes one rather beyond the limits laid down in 
the title of this paper ; but it may be said that there is no 
such corroboration for this view as for the one above noted. 
Moure and his pupils Liaras and Ducos seem to think that 
there exist definite diseases of the nasal mucosa, non- 
tuberculous and yet preceding tuberculosis, and having in 
some measure a course related to that of the latter. Moure’s 
position as a rhinologist lends weight to the opinion. It 
may be said, though, that no other writer has found the 
appearances described by Ducos, as, indeed, the author him- 
self observes, suggesting as the reason geographical posi- 
tion. And perhaps climatic and racial differences may affect 
the issue. It seems, for instance, to the present writer that 
in this country the proportion of consumptives with adenoid 
growths is much higher than the 2 per cent. noted in 
Alexander’s cases. Then, again, to adapt a little the 
criticism of Bourgeois,”* mal-nutrition in advanced consump- 
tion may have an influence on the appearance of the nasal 
mucous membrane, which may account for the ‘‘ evolution ” 
of the nasal condition. The general consensus as to the 
prevalence of septal deformity is against the theory of 
Ducos too. 

Altogether it seems much more reasonable to take the view 
of the majority. For a striking number of the details of the 
picture of nasal obstruction has been noted in consumptives 
by independent observers. Nasal obstruction leads to post- 
nasal catarrh and to pharyngitis: Alexander, Mignon, anda 
host of others, describe these conditions along with pul- 
monary tuberculosis; also to laryngitis: the evidence of 
Solly and of Moeller and Rappoport may be quoted. Early 
nasal obstruction causes thoracic deformity, and Bezancon 
and Talbot note the latter in consumptives. It is associated 
with dental and palatal irregularities ; the particular case is 
described by Jarvis, Talbot (an American dental surgeon of 
repute), and another. The first and last of these three, too, 
think that intra-nasal defects may cause hereditary predis- 
position to tubercle; now, if only on the hypothesis of 
Siebenmann and his school, that nasal obstruction is 
associated with the transmissible condition of leptoprosopia, 
this is what one might expect. 

Passing next to the frequency of this abnormal intra-nasal 
condition, it should be noted that only one author denies that 
it is more common in consumptives than in the non-tuber- 
culous, and that his arguments seem weak. There is then a 
point made in many of the above papers—namely, the whole 
a priori argument, from the facts of nasal physiology—that 
the oral cavity, or an abnormal nasal mucosa, cannot be 
expected to perform the complex physiological functions 
requisite to prepare the air for the lungs. And not one 
doubts but that the intranasal precedes the pulmonary con- 
dition. The evidence seems almost complete that impair- 
ment of nasal respiration, more probably perhaps that any 
one of its many sequela, is a definite predisposing cause of 
pulmonary tuberculosis. 

With regard to the pathogeny of the tuberculous process, 
as most of the communications were written before the date 
at which the theory of intestinal origin became prevalent, 
most of the authors pronounce for direct pulmonary infection 
by inhalation of unfiltered air. But manifestly in oral 
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respiration bacilli of aerial origin can easily come to be 
swallowed, a possibility indicated by Cornet, von Behring, 
Calmette, and other workers at phthisiogeny. None of 
these, however, has availed himself of the strong corrobora- 
tive evidence afforded by the fact that nasal obstruction is 
commoner in consumptives than in the non-tuberculous. 
This subject manifestly seems to lie at the very root of the 
question of tuberculous predisposition, which rhinology should 
answer, so it seems, almost as definitely as. bacteriology has 
done that of tuberculous infection. 

The deduction which most of these authors make that 
rhinology should play an important part in the prophy- 
laxis and treatment of consumption is, of course, of great 
practical importance. As regards treatment, one would 
especially note Solly’s view (which the conclusions of others 
confirm and supplement) that the simple catarrhal laryngitis 
common in consumptives is dependent on intranasal con- 
ditions and not solely due, as often stated, to the exertion 
of coughing; and that rhinological treatment may be the 
means of averting tuberculous laryngeal disease. As to pro- 
phylaxis, the application to the physically selected classes 
and to school children is obvious. 

Northwood Hospital, Middlesex. 








Medical Societies. 


Society FOR THE Siupy or DIsEAsE IN 
CHILDREN.—A meeting of this society was held on Dec. 13th, 
Dr. George E. Shuttleworth being in the chair.—Mr. K. 
Clement Lucas opened a discussion on Inherited Syphilis. 
He considered that inheritance took place invariably through 
the syphilised mother and that it was not possible for 
the disease to be conveyed directly from the father. 
That the mother was the source of infection he thought 
was proved by Colles’s law. In mild cases the foetus 
was protected from the disease by the placenta until 
the moment of its separation from the uterine wall. 
When this occurred the spirockete gained entrance to 
the circulation by the umbilical vein. Transmission by 
the mother’s milk was not proved and in support of 
this he mentioned a case where a mother became infected 
while suckling her child. She continued to nurse the child 


for three months after the appearance of secondary sym- 


ptoms without infecting it. In discussing the changes in 
the teeth he drew attention to the first lower molars, 
which were sometimes found reduced in size and dome- 
shaped although the central incisors were normal.— 
Mr, Sydney Stephenson made a communication based upon 
an analysis of 101 cases of Interstitial Keratitis. Associated 
signs of inherited syphilis were present in 69-3 per cent. and 
oftuberclein9 9 per cent. of the patients. The series included 
four examples of keratitis due to acquired syphilis, one of 
which was a child, 12 years of age, who had suffered in 
infancy from a chancre of the eyelid. 61 per cent. of Mr. 
Stephenson’s cases were in females as against 38 per cent. 
in males. Four-fifths of the cases occurred between the ages 
of five and 15 years, so that interstitial keratitis was essen- 
tially a disease of childhood, although cases had been met 
with at 38 years of age. The name “interstitial keratitis” 
did not correspond with the pathology of the condition, which 
was essentially one of inflammation of the ciliary body. An 
account was given of the experimental production of keratitis 
caused in syphilitic cases by the lodgment and multiplication 
of the treponema pallidum in the tissues of the cornea.— 
Mr. George Pernet said he considered the features of im- 
portance in a discussion of this kind at the present moment 
were heredity and the treponema pallidum. As to heredity 
proper they knew little about it. But he desired to emphasise 
the fact that the usual English designation congenital 
syphilis, though not biologically correct, was preferable to 
the employment of the term hereditary syphilis of con- 
tinental writers. All the evidence available pointed to the 
fact that there was no congenital syphilis of the child 
without syphilis of the mother. The subject was a com- 
plex one to deal with in so short a time but there were 
various reasons against the infection of the ovum by means 
of the spermatozoa notwithstanding the experiments of 
Finger with the sperm of syphilitics, experiments which, 
by the bye, had not been confirmed by Erich Hoffmann. 
Mr. Pernet referred to a case mentioned by Juilien of a 
syphilitic man with supernumerary fingers who had 





infected his wife; she had borne a syphilitic child with 
supernumerary fingers. But the man’s mistress gave 
birth to a perfectly healthy child also with supernumerary 
fingers. There could be very little doubt as to the 
paternity here. It was known, too, that a man with 
florid syphilis did not necessarily infect his wife. In con. 
clusion he desired to insist on the maternal origin of 
congenital syphilis and on the trustworthiness of the obser. 
vations of Abraham Oolles and of Baumes.—Dr. H. G. 
Adamson made some remarks on the Diagnosis of the Skin 
Eruption of Congenital Syphilis. This was a matter which 
did not receive the attention which its importance demanded, 
and errors were often made, especially in regard to certain 
common non-specific eruptions of the napkin region, which 
were frequently wrongly diagnosed as. congenital syphilis, 
with, obviously, serious consequences. The eruptions 
which might be mistaken for those of syphilis were 
(1) streptococcic impetigo; (2) seborrheic dermatitis; 
and (3) simple infantile erythema (of Jacquet). Dr, 
Adamson showed diagrams illustrating the features and 
distribution of the eruptions in congenital syphilis and 
in these three types of simple eruptions. Streptococcic 
impetigo produced rei raw areas with phlyctenular margins 
in the flexures or occupying the whole napkin area, with 
crusted or bullous lesions on other parts. Seborrheic 
dermatitis also attacked the flexures (or the whole napkin 
region).and the areas had a yellowish red granular surface, 
The eruption was associated with seborrhcea capitis in the 
child and in the mother. Simple erythema, on the other 
hand, attacked the prominent convex surfaces of the 
napkin region, of the calves and of the heels in a 
marked manner, leaving out the flexures. There were three 
stages : (1) erythematous ; (2) papulo-erosive; and (3) ulcerat- 
ing. The two latter were especially liable to be confused 
with syphilitic eruptions, but were distinguished by their 
affecting only prominent convex surfaces and by absence of 
other signs of syphilis. The syphilitic eruptions were charac- 
terised by disc-like coppery-red patches which might be 
erythematous, papular, scaly, or crusted and which attacked 
both flexures and prominent surfaces alike. A special point 
was that the palms and soles were the seat of these lesions, 
Other symptoms of syphilis were often present.—Mr. A. H. 
Tubby, in discussing the Bone and Joint Lesions in Inherited 
Syphilis, said that the most striking of the lesions in the long 
bones was that producing syphilitic pseudo-paralysis. It 
occurred in infants before the fourth month, usually during 
the second month. The limb became useless and then a 
swelling appeared in the neighbourhood of the epiphysis 
associated with effusion into the neighbouring joint. 
Separation of the epiphysis might occur and pus might 
form with necrosis of the entire epiphysis.—Dr. George 
Carpenter said that chronic snufiles was not always 
self-evident and that it was important to recognise 
a post-rhinal form with discharge by the posterior nares. 
Craniotabes was, he said, most usual in the second and third 
months of life, and whenever he detected it the probability 
of syphilis occurred to him. Oraniotabes was not a rickety 
manifestation and Parrot’s nodes were evidence of syphilis, 
not rickets. He did not believe that syphilis produced 
rickets. During the first six months the majority of enlarged 
spleens were syphilitic. From the ninth to the thirtieth 
month, the rickety age of life, some cases were syphilitic, 
others could not be explained in that way, and although cases 
of splenomegaly did arise in rickety children they occurred 
infrequently, and splenomegaly was a coincidence, not a 
symptom. He concluded by discussing syphilitic nephritis.— 
Dr. Leonard G. Guthrie said that there were two kinds of 
nephritis attributed to inherited syphilis, acute and chronic. 
Both were essentially interstitial in character, though in 
both parenchymatous conditions might be present. Acute 
interstitial nephritis was sometimes congenital or occurred 
shortly after birth in undoubtedly syphilitic infants. The 
symptoms were usually gastro-intestinal at first and ended 
in uremia ; cedema was rare in purely interstitial nephritis. 
The urine was scanty and albuminous with or without the 
presence of casts. The kidneys post mortem showed little 
that was abnormal to the naked eye but microscopically inter- 
stitial cellular infiltration and formation of new connective 
tissue with a varying degree of catarrhal exudation in the 
tubules. Syphilitic infants might succumb to this “oe 
the first few weeks or months of birth. Chronic interstitial 
nephritis appeared to be the result of the acute form. 
Clinically and pathologically it was indistinguishable from 
the chronic interstitial nephritis of adults. 
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BRIGHTON AND Sussex MeEpIco-CHIRURGICAL 
socleTY.—A meeting of this society was held on Dec. 5th, 
Mr, H. H. Taylor, the President, being in the chair.—Dr. 
Walter Broadbent showed a woman, aged 45 years, with a 
short loud first sound, a presystolic thrill and murmur, and 
asystolic murmur at the apex and a systolic and diastolic 
murmur at the base, no second sound in the neck, and a 
mall pulse with a round-toppec tracing. He gave reasons 
for thinking that the presystolic was not a Flint murmur 
and gave as his diagnosis aortic and mitral stenosis with very 
little regurgitation through either valve.—Dr. A. J. Hutchison 
showed a boy with Protrusion of the Upper Jaw due to 
Bilateral Sarcoma of the Upper Maxillz. Microscopically it 
was a fibro-sarcoma, but during the year in which the boy had 
been under observation there had been practically no advance 
of the growth.—Dr, E. F. Maynard showed a young woman 
with a Cerebello-pontine Tumour. She had an unsteady 
gait with tendency to fall to the right, occipital headache, 
vomiting, optic neuritis, deafness of the left ear, and paresis 
of the left sixth and seventh nerves.—Mr. R. J. Ryle showed 
acase of Embolism of the Central Artery of the Retina in 
a patient with mitral stenosis.—Dr. C. F. Bailey showed a 
skiagram of an Injury to the Foot.—Dr. H. Stott read a 
paper on the Milk-supply. He detailed the numerous sources 
of contamination of milk and discussed the merits of boiling 
and pasteurisation, but said it ought to be made possible to 
get pure milk. In England 20 per cent. of cows were tuber- 
culous and nothing was done to get rid of them. In Denmark 
and Holland cattle with tuberculosis of the udder were killed 
and the Government paid compensation. He gave the 
recommendations of the Congress of International Dairying. 
He detailed instances of epidemics of typhoid fever, scarlet 
fever, and diphtheria traced to contamination of the milk by 
infected water and people and he explained the difficulty 
of enforcing any sanitary improvements among the 
famers.—The paper was discussed by the President, Dr. 
A. Griffith, Dr. L. A. Parry, Mr. T. J. Verral, and Dr. A. 
Newsholme who said that he had recently found several 
tuberculous cows on farms supplying milk to Brighton 
but he could not get them slaughtered. Until the 
laws were amended the only safe method was to boil all 
milk. 


Epinpurcu Roya Mepicat Socrery.—A meet- 
ing of this society was held on Nov. 29th, when Dr. J.S. 
Rdwards read his presidential address on the Limitations of 
Medicine. After tracing the development of the art of 
therapeutics he said that there were a great many diseases, 
both acute and chronic, which could not be controlled by 
means of drugs and could only be treated ‘‘ symptomati- 
cally.” In pneumonia, for instance, no remedy for the 
actual disease was known and all that could be done was to 
help nature with cardiac tonics, light diet, and various 
minor remedies. A similar remark applied to influenza. In 
malignant disease the limitations of medicine were the oppor- 
tunities of surgery. Each medical man made a selection of a 
few simple remedies and found that these were sufficient for 
his every-day practice.—Dr. A. F. Hewat read a paper on 
Three Cases of Transverse Fracture of the Patella which 
had been treated simply by plaster and bandaging with 
active movement. Despite the complication of delirium 
tremens in one of these cases they had all resulted in a 
Perfectly satisfactory union.—Mr. J. G. Greenfield read 
notes of a case of Acute Pancreatitis which had been 
successfully treated by Mr. F. M. Caird by free drainage 


of ag pancreas, the gall-bladder, and the peritoneal 
cavity, 


West Lonpon Mepico-CHIRruRGICAL SociETy.— 
A meeting of this society was held on Dec. 6th, Mr, Richard 
lake, the President, being in the chair.—Dr. J. Mansell 
Moullin read a paper on the Treatment of Uterine Fibroids, 
advocating early operation in all cases giving rise to 
‘ymptoms. He said that the troubles arising from these 
tumours were so grave and so varied that, considering the 


brilliant results now attained by surgery, it seemed worse 
~~ folly to allow a woman to spend years of her life as a 
re 


onic invalid exposed to all these risks, when the remedy 
was at hand ; a remedy which might and often did become 
4 matter of necessity at a later date. He described the 
technique of hysterectomy and advocated the supra-vaginal 
peeration in the very great majority of cases. He had lost 
ut one case in 78 operations. The danger of the operation 








had been reduced to a minimum and need not deter one 
urging radical treatment when called for.— Mr. W. Sampson 
Handley read a paper on Chronic Appendicitis in Women. 
The study of chronic appendicitis had been retarded by 
two causes—fitstly, by the erroneous belief that an 
appendix free from adhesions was necessarily a healthy 
appendix ; and secondly, by the divorce which in England 
existed between the practice of general surgery and that 
of gynecology. The most striking symptoms of chronic 
appendicitis were located in the female pelvic organs. Of 
these the most constant and important was dysmenorrhea. 
The history of a painful menstrual period precipitatedj(or 
brought back after its cessation) by what appeared to bean 
attack of acute indigestion was very characteristic of chronic 
appendicitis. But the main object of his paper was to show 
that chronic appendicitis in women was frequently accom- 
panied by a definite physical sign. This sign was an enlarge- 
ment of the right ovary up to double its normal size owing to 
the congestion and lymphatic stasis produced by the near 
neighbourhood of an inflammatory focus in the appendix. In 
such cases the diagnosis of chronic ovaritis was usually made 
and futile gynecological treatment was often carried out for 
long periods. In one of his own cases appendicectomy cured 
a patient who hac submitted without benefit to douching, 
blisters, tampons, and local application, to the cervical canal 
over a period of five years. The appendix was free from 
adhesions and its lumen contained a small collection of 
pus. 


ABERDEEN Mepico-Currur@icaAL Socrety.—A 
meeting of this society was held on Dec. Sth, Dr. George 
Williamson, the President, being in the chair.—Professor 
Matthew Hay made a few explanatory remarks with regard 
to the new Notification of Births Act. From a public 
health point of view he was strongly in favour of its local 
adoption. It was likely to prove of valuable assistance in 
dealing with the question of the reduction of infantile 
mortality.— Dr. J. Scott Riddell read a paper upon a case 
of Uretero-trigonal Anastomosis for Extroversio Vesicz. 
The patient was a girl, aged six years, who presented 
the typical appearances of ectopia vesice. Dr. Riddell 
adopted Maydl’s plan of operation, in which the trigone 
of the bladder and the ureteral attachments intact 
were implanted into the sigmoid flexure. In this manner 
the ureteral sphincters were retained and septic infec- 
tion of the kidneys was prevented. The result of the operation 
was extremely good and the patient was now able to retain 
urine in the rectum for from three to four hours.—Dr. Henry 
Peterkin read a paper on the Treatment of Nasal Polypi. 
Except in the case of very young children and nervous 
patients he preferred to use local rather than general anzxs- 
thesia. Satisfactory local anzsthesia was best obtained by 
preliminary careful swabbing with 10 per cent. cocaine, 
followed by 1 in 1000 adrenalin hydrochloride, and sub- 
sequently by swabbing with 20 per cent. cocaine. For the 
removal of the polypi he believed in the use of the cold 
snare, provided the snare was made to cut through the 
pedicle. In conclusion, Dr. Peterkin emphasised the import- 
ance of recognising any complicating suppuration in the 
accessory sinuses, a condition which markedly interfered 
with the simple treatment of polypi. 


Norta Lonpon MEDICAL AND CAIRURGICAL 
SocieTy.—A meeting of this society was held on Dec. 12th, 
Dr. Alexander Morison, the President, being in the chair. 
After the reading of the minutes and the election of two new 
members the demonstration of cases was proceeded with.— 
The President showed a case illustrating the efficacy of 
Theocine, Sodium Acetate as a diuretic ; also a case of Splenic 
Anzemia and two Cardiac cases.—Dr. W. H. Willcox showed 
acase of Rheumatoid Arthritis and also a case of Colitis. — 
Mr. A. Cubley, of the North-Western Fever Hospital, 
exhibited specimens illustrating the worst types of Scarlet 
Fever and Diphtheria. 





ERRATUM.—In our report of the meeting of the Hunterian 
Society on Dec. 11th (THE LANCET, Dec. 21st, p. 1766) it is 
stated that ‘‘ Mr. Hugh Lett showed a boy, aged 12 years, 
who had suffered from a myeloid sarcoma of the thigh which 
was freely excised four years ago and had not recurred.” 
The operation in question was performed on a similar case 
shown by Mr. E. Michels. 
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George Buchanan: Glasgow Quatercentenary Studies, 1906. 
Glasgow: James Maclehose and Sons. 1907. Price 
12s. 6d. net. 


IF only as one of the greatest of the humanists—‘‘ of that 
band of scholars and men of letters who, not a decade too 
soon, caught up and preserved all that was most vital in 
the bequest of classical antiquity and prepared the post- 
Renaissance world for its absorption and assimilation ”— 
Buchanan has claims on the gratitude of every cultivated pro- 
fessional man. Over and above this he has deserved well of 
all votaries of the healing art, to whose calling he is never 
weary of doing honour, whether in verse or prose. Dip 
into his ‘‘ History of Scotland” and you will find, from 
the first of its 20 books to the last, constantly re- 
curring references to the medical science or practice of the 
time as worthy of equal notice with the events political and 
dynastic to which ether historians restrict themselves. The 
diseases, often gruesome enough, from which the older kings 
suffered and died are always put in evidence, whether it be 
the ‘‘elephantiasis” which carried off Robert Bruce or the 
‘*morbus pedicularis” which claimed Ferchardus as a 
victim in common with the Dictator Sulla or Herod the Great 
or Philip If. of Spain. Teratology, too, has its place— 
witness the minute description of that monstrum who antici- 
pated the Siamese twins in James IV.’s reign ; psychiatry 
also is appealed to in the dramatic ‘‘ hallucination ” which, 
in the Church at Linlithgow, warned that impetuous king 
of the death awaiting him at Flodden. The skill in surgery 
which, he says, was part of the ‘‘ consuetudo” of the Scottish 
race he mentions as particularly characteristic of the 
‘* Nobilitas ” and so on, in book after book of his history—a 
feature which probably explains the fact that some of his 
best commentators have been medical men, like Guy Patin 
and Jean Pincier among Frenchmen and William Barclay 
and Robert Sibbald among his compatriots. 

But every cultivated man, not wholly absorbed in the day 
now passing, must be interested in the life and work of the 
scholar, man-of-letters, and diplomatist who impressed all 
his contemporaries as one of the most powerful moulders of 
the thought and action of his time and it is to such a reader, 
whatever his profession, that the present sumptuously 
equipped volume is addressed. Dr. Neilson’s well-written 
report of the quatercentenary celebrations is the appropriate 
exordium, graced by a ‘‘ panegyricus” in Ovidian or, better 
still, in Propertian distichs by Dean Hutchison; then 
follows a general survey of Buchanan’s epoch by the able 
historian of the Restoration, Principai Lindsay, followed by 
a paper on the humanist’s connexion with the University 
and Grammar School of Glasgow ; translations into English 
verse of some of the more typical poems come next from 
the pen of Mr. T. D. Robb and Dr. Mitchell, leading 
effectively up to disquisitions on the Translations of 
the ‘‘ Rerum Scoticarum Historia.” An interesting discus- 
sion follows on the version of the ‘‘ Baptistes” attributed 
to John Milton. This is from the pen of Mr. J. T. T. Brown 
who closes his acutely reasoned vindication of the ‘‘ attribu- 
tion” with the remark: ‘‘The Baptistes translation is a 
blossom enhanced by the fact that it belongs to a genre 
almost unrepresented in the ‘ Poetical Works.’ As a worthy 
tribute by the young Milton to his beloved master George 
Buchanan, it well deserves a shrine in this Memorial 
Volume.” ‘‘Sixteenth Century Humanism as Illustrated by 
the Life and Work of George Buchanan ’—the subject of the 
prize essay open to competitors from the four Scottish 
Universities—is the next paper, and that a highly 
meritorious one, by Mr. T. D. Robb of Paisley, the 
winner of the £105 offered. Dr. McKechnie’s review of 





ee 
the famous treatise ‘‘De Jure Regni apud Scotos,” which 
(according to Dryden) Milton plagiarised and which 
(according to Hallam and Sir James Mackintosh) hag 
its triumph in the Revolution of 1688, is the work of an 
accomplished and acute lawyer, and this is followed by some 
‘* footnotes” on the great satire, ‘‘ Franciscanus,” which 
Guy Patin knew by heart and which did more than any other 
composition to show how the Church had declined from jts 
nobler traditions. Dr. Neilson, the author of the paper, 
puts in evidence the miracle-mongering of the time which 
created at Berne a new St. Francis—‘‘stigmata” ang 
everything else—and which Buchanan exposed amid the 
Homeric laughter of Europe. This is one of the most 
entertaining contributions to the volume, the remainder 
of which contains articles on the musical setting of 
Buchanan’s Psalms; on the genealogy of the humanist; 
on his portraits (a valuable paper by Mr. William Carruthers 
of London); on his ‘‘ marginalia”; and, not least valuable, 
an exhaustive ‘‘ catalogue” of the literature, printed or in 
MS., bearing on Buchanan. This is the work of Dr. David 
Murray and worthily brings up the rear of an impressive 
‘*march-past” in commemoration of one of Scotland’s 
noblest sons. 





JOURNALS AND MAGAZINES. 

The Dublin Journal of Medical Science.—In the December 
number of this journal Dr. A. E. Mettam, M.RO.V.S, 
announces the discovery of a trypanosome in an Irish bat, 
Vesperugo pipistrellus. This appears to be the first obser- 
vation of the kind in Ireland, though Petrie had found 
trypanosomes in another species of bat at Elstree in Hert- 
fordshire, and the parasites had been discovered in 
V. pipistrellus by observers in Germany and Portugal. Dr. 
James Craig narrates a case of functional spastic paraplegia 
and Dr. Charles Gregg Sherlock publishes a brief thesis on 
Intestinal Colic. The Presidential Address delivered before 
the Dublin University Biological Association by Dr. R. J. 
Rowlette deals with some medical theories of the past and 
with recent discoveries in the field of immunity. 

St. Bartholomew's Hospital Jowrnal.—In the December issue 
Dr. F. H. Champneys continues his discussion of the recent 
legislation on the subject of midwives and holds that the 
problem of supplying sufficient certified midwives for work 
in country districts is akin to that of the supply of mission- 
aries. Dr. Champneys seems satisfied with the Act as it 
stands. Dr. T. Harrison Butler gives some hints to beginners 
in cataract extraction and details a sufficiently long list of 
possible complications to deter any but the firmest nerves. 

Guy's Hospital Gazette.—An interesting clinical lecture by 
Mr. C. H. Golding-Bird published in the issue of this 
magazine of Dec. 14th deals with the Repair of Tuberculous 
Joints. We do not admire the word ‘‘autocure,” here coined 
for natural repair. A paper entitled ‘‘ Some ‘ Front Surgery’ 
Points in Connexion with Rickets,” written by Mr. Ralph 
Thomson shows perhaps unintentionally the essentially 
medical character of this affection, the only surgical point 
mentioned being green-stick fracture. A short note by Mr. 
A. A. Greenwood calls attention to a series of five cases of 
‘rheumatic’ pneumonia which had been in the hospital 
within the space of a few weeks. 

The Middlesex Hospital Journal.—Dr. William Wright 
continues in the December number of this journal his study 
of prehistoric and early historic inhabitants of England. 
Mr. J. Bland-Sutton contributes some notes on a fossil speci- 
men of a tsetse fly, a prehistoric inhabitant not of this 
country but of Colorado: a good drawing of the insect is 
given, and the suggestion is made that it may have beet 
responsible for the disappearance of some of the tertiary 
mammalia of that part of the world. The Little Brown Dog 
is the theme of author and artist in a contribution entitled 
‘* Battersea Barks.” 
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THE ANNUS MEDICUS 1907. 

WE publish, in accordance with our usual custom in the 
last number of the year, a summarised account of the more 
outstanding medical events of the past twelve months ; and, 
in almost the same words as on previous occasions, we have 
to confess our knowledge that such a compilation must 
make rather bald -reading. We can only take notice, as 
far as medical science is concerned, of what appears to 
us to be the salient features of progress, and even then 
we must often mention these without making much 
attempt to appreciate their real significance. For this, 
indeed, is more likely to become apparent after the lapse 
of some time, when extended observation and practical 
trial have supplied the necessary evidence. He would bea 
bold man, for example, who should attempt to prophesy 
already the amount of good that may come from the 
medical inspection of school children or even the amount 
of difficulty that may be experienced in starting such an 
inspection upon efficient lines. Year by year, as medical 
science enlarges her boundaries, it becomes more impossible 
within the scope of one article even to mention the facts 
and developments which rightly fall under the comprehen- 
sive title of the Annus Medicus, Every year the inroads of 
medicine upon psychology, upon chemistry, and upon all 
branches of physics become more penetrating, and every year 
the invader makes new annexations. We beg our readers to 
look upon the summary which now follows as a chapter in a 
serial and abbreviated history, the perusal of which will 
remind them where further details upon any point of par- 
ticular interest may be found, while keeping the general 
story of progress in their minds. 





MEDICINE AND THERAPEUTICS. 
Tuberculosis. 

The subject of tuberculosis continues to attract attention 
both from the medical profession and from the laity as 
represented by the various public health committees. The 
question of notification of tuberculosis has given rise to 
much discussion. Compulsory notification has been adopted 
in Edinburgh and other places and the experiment will be 
watched with interest. Voluntary notification is also being 
given a fairly continued trial, having been instituted in 
many boroughs, metropolitan and provincial. The procedure 
has not yet been long enough in force to allow any definite 
conclusion to be arrived at. The information hitherto 
acquired is fairly satisfactory, enabling centres of infection 
to be noted, but whether more valuable results can be 
arrived at in this manner than can be already obtained from 
the registers of deaths has yet to be proved. We are far 
from denying, however, that voluntary notification may be 
of value if judiciously acted on. It is one thing to notify 
to the health authorities cases in which their visits can 
obviously prove of value in the matter of cleanliness, 
over-crowding, construction, and so on; it is another 








to label as tuberculous persons who have years of work 
before them and who on the most accentuated view 
as regards infectivity are of no danger to their fellows. The 
sanatorium treatment of tuberculosis has entered ona new 
phase in virtue of the benefit derived by the patients from 
graduated labour. Thescheme has been devised by Dr. M.S. 
PATERSON, medical superintendent of the Brompton Hospital 
sanatorium. The practical results have been most en- 
couraging and the scientific aspect of the method has been 
fully investigated by Dr. A. C. INMAN, superintendent of the 
Brompton Hospital Laboratories, whose report will shortly 
be published. 

The second report of the Royal Commission on Tuber- 
culosis (which was appointed in 1901) has been published 
during the year. The report, together with four supple- 
mentary volumes relating to the work accomplished by the 
several investigators at the Commission’s farms in Essex, 
testifies to the thoroughness and comprehensiveness with 
which the investigation has been conducted. The conclu- 
sions which may be drawn from the researches are of far- 
reaching importance. The facts point to deductions which 
are directly opposed to Professor Kocu’s propositions of 
1901. Bovine tuberculosis, typical in all respects, can be 
produced in the bovine animals by certain strains of 
tuberculous material of human origin. The matter has 
been placed beyond all doubt. Marked differences 
are met with between bovine tuberculosis and certain 
strains of human tuberculosis in respect of their infec- 
tive ability to some of the lower animals (in particular to 
calves); but practically speaking the difference, where it 
exists, is always in one direction. Whatever the animal in 
question the tubercle of bovine origin has the greater 
virulence. The experiments have been extended to anthro- 
poid apes which have been found readily susceptible to 
bovine infection. No reason has been shown for inferring 
that man alone possesses a specially lessened susceptibility 
to tuberculosis of bovine origin. The Commission, however, 
goes much further than this. Side by side with the extensive 
tests of virulence of the different strains of human and bovine 
tuberculosis with which its members have experimented they 
have made detailed observations of the bacilli concerned 
in regard to their morphology, cultural characteristics, and 
variations. Oertain characteristics of the bovine bacilli are 
clearly established which contrast with those of bacilli met 
with in the majority of strains of human tuberculosis. But 
in a certain number of cases—as many as 14 human strains 
out of 60—the bacilli of the human tuberculosis possessed 
the characteristics of the bovine variety. These strains 
produced typical bovine tuberculosis when introduced into 
the bovine animal. Their virulence, tested in a variety 
of other ways, proved to be practically the same 
as that possessed by strains of naturally occurring bovine 
tuberculosis. The human material from which these 14 strains 
were derived comprised in one case sputum, in three cases 
cervical glands removed by operation, and in ten cases lesions 
obtained from primary abdominal tuberculosis. ‘The Com- 
mission had no hesitationin referring these cases to infection 
with bovine material, most probably cow’s milk. From the 
results recorded in this report it must be concluded that it 
is more than ever necessary to take active steps to minimise 
the risk which the public incur from tubercu!ous food and 
especially from tuberculous milk. It is not sufficient to give 
advice that all milk should be boiled and sterilised. Milk 
must be obtained free from tuberculous infection at its 
source, and in this matter Government action is called for. 
As we pointed out in a leading article,' from the state- 
ment made on behalf of the Government in the House of 
Lords it would appear that the various questions of legisla- 
tion and administration which have arisen in regard to the 
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wholesomeness and quality of the milk-supply are to be con- 
sidered during the recess by the Local Government Board in 
consultation with the Board of Agriculture. The fact that the 
principal medical officer of the Local Government Board, 
Mr. W. H. Power, is also chairman of the Royal Commission 
on Tuberculosis should be of great advantage to that depart- 
ment in devising administrative measures to deal with the 
milk question. 

The Sixth International Conference on Tuberculosis was 
held in Vienna from Sept. 19th to 26th. Three subjects were 
discussed : (1) the channels of infection; (2) the notifica- 
tion of pulmonary tuberculosis; and (3) the cost of sana- 
toriums. Although no definite conclusions were arrived at 
the discussions proved of considerable interest. 

The use of tuberculin in tuberculosis has been again 
brought into notice and Dr.. G. A. CRACE-CALVERT has 
employed it, regulating its administration by the aid of the 
opsonic index. 

Epidemic Cerebro spinal Meningitis. 

A report on the micrococcus of epidemic cerebro-spinal 
meningitis and its identification, presented by Dr. M. H. 
GoRDON to the Local Government Board and recently pub- 
lished, contained a most exhaustive account of the organism 
and of its relation to the disease. Observations on the out- 
break of the malady in New York and in Germany have con- 
firmed the researches of Professor WEICHSELBAUM, made so 
long ago as 1887, and Dr. GORDON states that at the present 
time it is generally admitted that the diplococcus intra- 
cellularis, or, as it is sometimes called, the meningococcus, 
is certainly the chief and apparently the sole bacteriological 
factor in epidemic cerebro-spinal meningitis. In regard to 
the manner of its action no soluble toxin has been found in 
culture media upon which the meningococcus has been 
grown, wherefore it would appear that its toxin is contained 
within the coccus itself and is therefore an endotoxin. A 
reaction of value in ditterentiating the organism from 
other cocci is a fermentative method devised by Dr. 
Gorpon; the action of these cocci upon media con- 
taining various sugars, such as glucose, galactose, maltose, 
and saccharose, is studied and certain conclusions are 
arrived at. The distribution of the organism within 
the body in cases of the disease and its detection in 
various sites are considered in some detail in the report. 
Lumbar puncture affords the readiest method of obtaining 
the organism, and its recognition in cultures from the spinal 
canal is easy, since when present it is, as a rule, in pure 
culture. Dr. THOMAS Houston and Dr. J. C. RANKIN, 
working in the pathological laboratory of Queen’s College, 
Belfast, published some observations on the opsonic power of 
the serum with reference to the meningococcus of cerebro- 
spinal fever occurring in the epidemic which broke out in 
Belfast in January of this year. The opsonic power of 
normal serum with reference to the meningococcus was found 
to be extremely low when contrasted with that of normal 
serum for such micro-organisms as the tubercle bacillus or the 
staphylococcus, On the other hand, the serum obtained from 
many of the patients suffering from the disease had an 
exceedingly high opsonic power. The agglutinating effect of 
the serum was also noted. Dr. Houston and Dr. 
RANKIN obtained very definite results and consider that 
their methods will prove of value (1) in diagnosing 
sporadic cases of the disease ; (2) in settling the etiology of 
posterior basic meningitis in infants ; and (3) in determining 
the nature of a doubtful coccus. They state that in the 
presence of an epidemic it will always be possible by their 
method to decide whether or not a coccus isolated from a 
case is the true meningococcus. 

On June 18th the London County Council received an 
important report from its public health committee on notifi- 
cation of ‘‘ cerebro-spinal fever.” At the Council’s initiative 
notification of this disease was made obligatory in London 





for a certain period—namely, two years. The experience of 
recent years shows that in the United Kingdom cerebro- 
spinal meningitis is not at present to be regarded as a disease- 
which becomes frequently or readily diffused. Here and 
there in particular localities or households the disease has. 
spread with great rapidity and intensity in circumstances 
apparently not unlike those in which typhus fever some- 
times shows marked infective ability. Infection from 
person to person by the meningococcus is usually, and prob- 
ably rightly, suspected to occur in these cases, but it cannot 
yet be asserted that such infection constitutes the sole 
agency responsible for these specially infective outbreaks, 
Compulsory notification affords a means of securing the 
isolation of the patient, the segregation of ‘‘ contacts,” 
and the disinfection of the dwelling. In addition, how- 
ever, the value of notification is that with codpera- 
tion between hospital physicians and medical practitioners. 
on the one hand and medical officers of health and 
bacteriologists on the other new facts may be obtained which 
will throw light on the circumstances in which this highly 
fatal disease occurs in sporadic form or in which on occasion 
it becomes intensely infective. Dr. A. K. CHALMERS has 
shown that in Glasgow since attention has been prominently 
directed by notification to ‘‘ epidemic ” cerebro-spinal disease: 
many deaths which in ordinary years would have been 
ascribed to ‘‘simple” meningitis or posterior basal menin- 
gitis have been registered as due to ‘‘cerebro-spinal fever,” 
In consequence of the need for better understanding on this 
and other matters bearing on compulsory notification the 
London County Council took the prudent step of consulting 
and inviting the assistance of the Royal College of Phy- 
sicians of London and the President, Sir R. Dovucnias 
POWELL, convened a committee to consider the question, and 
certain opinions were expressed, amongst which was the 
following: ‘‘ We find clinically that, although as regards 
symptomatology and duration there are some differences 
which might separate the most marked cases of cerebro- 
spinal fever (epidemic cerebro-spinal meningitis) and 
posterior basal meningitis from one another, nevertheless 
intermediate cases occur in which such differentiation is im- 
practicable.” In view of such considerations and on the 
advice of Sir R. DouGLAS POWELL’s committee the County 
Council has taken steps to inform medical practitioners 
in the metropolitan area that for notification purposes the 
disease at present known as posterior basal meningitis should 
be included under the term ‘‘ cerebro-spinal fever.” 


Enteric Fever. 

In the May number of the Journal of the Royal Army 
Medical Corps Lieutenant-Colonel W. B. LEISHMAN, 
R.A.M.C., Major W. S. HARRISON, R.A.M.C., and Lieutenant 
E. J. H. Luxmoore, R.A.MC., respectively, contributed 
three papers on Antityphoid Inoculation in the Army. 
Lieutenant-Colonel LEISHMAN gives a vésumé of the work 
hitherto accomplished. He also refers to the work of a 
committee which was appointed to investigate the method, 
of which Dr. S. H. C. MARTIN was President and Lieutenant- 
Colonel LEISHMAN was a member. The committee 
published in 1905 the results of the first portion of its 
work, This publication dealt, amongst other points, with 
the determination of the dose of vaccine which produces the 
greatest quantity of protective substances without undue 
local or general severity of reaction and also without 
inducing a negative phase oi resistance. Two inoculations 
with an interval of ten days were recommended, whilst it 
was urged that an officer of the Royal Army Medical Corps 
should be attached to each regiment going on foreign 
service. This officer was to undergo a special course of 
instruction at the Royal Army Medical Corps College 
and was to remain with the regiment for three years 
and to collect all information concerning the men 
who had been inoculated. Eight such officers have since 
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peen appointed. Lieutenant-Colonel LEISHMAN states 
that up to the time of his communication 15,000 doses of 
the vaccine had been sent to India. He indicates also the 
method of preparing the vaccine, which is practically that 
of Sir A. E. WRIGHT modified in a few particulars. With 
regard to the objections to the process of inoculation the 
‘Jocal reaction” is now much milder, so that it is no longer 
necessary to inoculate in the flank, but the arm or pectoral 
region is chosen instead. It is also pointed out that it is 
important to carry out the second inoculation, as a higher 
degree of immunity is afforded by successive doses compared 
with that which is effected by a single one. Major HARRISON 
in his paper reports on the results of certain experiments 
q@bich have been undertaken in connexion with the anti- 
typhoid vaccine, such as those with reference to the various 
methods of killing the cultures by chloroform, heat, 
alcohol, and toluol, and those dealing with the antitropic 
substances produced by vaccines prepared in different ways. 
in regard to the duration of the immunity resulting from the 
inoculation it has been ascertained that a bactericidal 
activity higher than normal and the presence of agglutinins 
in the serum of the men who have been inoculated 
last as long as six years, but it is not known whether 
the amount of protection remaining at this period 
suffices to ward off an attack. Lieutenant LUxMOoRE 
contributes some valuable data on the good effect of the 
inoculation as observed in an epidemic outbreak in the 
17th Lancers at Meerut. Of the 63 cases that occurred 
61 were in men who were not inoculated, the remaining two 
being in men who would not submit to the second inocu- 
lation. Commenting on these methods at the time when the 
reports appeared, we expressed the view that inoculation for 
enteric fever is in every way as necessary for the protection 
of the health of the soldier in India as is vaccination 
against small-pox. 
Sleeping Sickness. 

An interesting review of the present means of combating 
sleeping sickness has been published from the Runcorn 
Research Laboratories of the Liverpool School of Tropical 
Medicine by Dr. ALLAN KINGHORN and Dr, JouN L. Topp." 
The conclusions at which these observers arrived at are that 
even if a drug be found ‘‘specific for trypanosomiasis as 
quinine is for malaria” it must be insisted on that every 
other means of fighting the disease must still be employed— 
mosquito destruction and segregation are much employed 
methods of public malarial prophylaxis. There are at present 
nomeans of destroying tsetse flies in large numbers, there- 
fore those who have the direction of affairs in Africa should, 
by enforcing quarantine and isolation measures, do all in 
their power to prevent the further spread of trypanosomiasis. 
{n the opinion of those writers the exact value of ‘‘atoxyl” 
in sleeping sickness is still problematical. That it has a 
considerable beneficial effect is certain; to obtain the 
greatest benefit from its use it must be given continuously 
and regularly. Dr. KINGHORN and Dr. Topp rightly state 
that it is only by the careful work of those observers, who 
have had an opportunity of treating cases of human trypano- 
somiasis and who are prepared to keep records of their 
patients for several years, that it will eventually be possible 
to determine the exact therapeutic value of atoxyl in the 
disease. In the meantime, however, they consider that its 
ue is certainly strongly indicated, together with the em- 
ployment of every aid to the general building-up of the 
patient’s system. In the section dealing with exotic 
diseases we have made further reference to sleeping sickness. 

Mediterranean or Malta Fever. 

Mediterranean or Malta fever has for a long time been a 
subject of discussion in medical science. The clinical mani- 
festations are well known but the means by which the 
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disease is spread ‘have been disputed. The first step in the 
true elucidation of the disease was the discovery in 1887 of 
the specific micrococcus Melitensis by Colonel DAvip BRUCE, 
C.B., R.A.M.C., and during this year the concluding report 
(No. VII.) has been issued of the Commission which was 
appointed under the auspices of the Royal Society and 
which began its investigations at the commencement of 
June, 1904. The Commissioners have now determined the 
paths by which the specific micrococci find their way out of 
the bodies of infected men or of infected animals. Exami- 
nation of the breath, saliva, sweat, and scrapings from 
the skin yielded negative results, the discharges from 
the bowel are still in the doubtful category, while it 
was shown that the main paths are by milk and by the 
urine, and of these the first is the most important. In Malta 
a very large percentage of the goats are infected and their 
miJk contains the specific micro-organism. The chain of 
arguments presented in the report is conclusive as to the 
part played by the Maltese goats in propagating the disease. 
Membranous Colitis. 

Some interesting observations on this condition have been 
published by Dr. E. H. HARRISON and Mr. J. P. LOCKHART 
MuMMERY. Considerable confusion still exists in regard 
to the classification of diseases of the colon and there are 
many matters in dispute concerning their pathology. Mr. 
MUMMERY suggests that this condition has no claim to be 
regarded as a clinical entity but that it is, in point of fact, 
asyndrome found in a number of diseases of the colon of 
widely different character. He has employed the sigmoido- 
scope in the investigation of cases and has thus been enabled 
to prove the existence of local inflammatory lesions in 
several instances. The condition most often seen was an 
injection of the mucous membrane with a granular appear- 
ance like that seen in granular pharyngitis. Irregular 
patches of whitish-yellow adherent mucus were often 
observed on the surface of the membrane. In some cases 
there was in addition definite ulceration, the ulcers being 
irregular in outline and shallow with a granular base. Dr. 
HARRISON'S paper deals fully with the etiology of th 
disease, and he touches upon the association existing between 
mucous colitis and appendicitis, about which there is a con- 
siderable difference of opinion. 


Rheumatoid Arthritis. 

A discussion at the annual meeting of the British Medical 
Association, which was held this year at Exeter, elicited some 
interesting facts and opinions with regard to the condition 
commonly known as rheumatoid arthritis, the synonyms 
osteo-arthritis and arthritis deformans being also employed. 
Dr. ARTHUR P. LUFF dwelt on the view now generally held, 
that rheumatoid arthritis is a constitutional disease, not a 
local one, the affection of the joints being only a part of the 
morbid process. It is now accepted by most authorities that 
this disease is due to micro-organisms gaining access to the 
blood, probably through the alimentary tract, although 
invasion may also take place from the nose, pharynx, or air 
tubes. It is also recognised that various predisposing causes 
exist, such as excessive work and strain, debilitating condi- 
tions (especially influenza), a neurotic disposition, and 
traumatism. The treatment is still unsatisfactory. Dr. 
LUFF recommended guaiacol and iodide of potassium. 
Guaiacol is best givenin cachets in the form of the carbonate. 
At first from five to ten grains may be given three times a 
day and the dose should be increased by one or two grains 
each week until from 15 to 20 grains are taken in each dose. 
The beneficial effects of guaiacol may be added to by 
administering at the same time iodide of potassium, com- 
bined with a tonic to counteract its depressing effect. 

The Action of Pituitary Extract. 

An important paper has been communicated to the Royal 

Society by Professor E. A. SCHAFER and Dr. P. T. HERRING 
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containing a record of some interesting experiments on the 
action of pituitary extracts upon the kidney, They conclude 
that the diuretic activity of this substance is far greater than 
that of any substance in the pharmacopceia and since by its 
action on the vascular system it tends to produce an 
optimum condition for renal activity and apparently in 
addition to exert a specific stimulation upon the renal 
epithelium it is regarded as probable that its chief purpose 
is ancillary to the function of the kidney. 
The Réle of the Blood Plasma in Disease. 

An interesting series of articles on the rdle of the blood 
plasma in disease was published during the year in our 
columns by Dr. HarRY CAMPBELL which affords a useful 
summary of the important scientific work which has been 
accomplished in connexion with the functions of the blood. 
After discussing what he calls the ‘‘ plasmic environment ” 
of the cells—that is, their relation to the tissue fluids—Dr. 
CAMPBELL outlined the source of the normal plasma and 
indicated its complex composition. He points out that it is 
the product of the united activities of the tissues in general, 
since every cell can influence its composition not only by 
the addition of waste material but by providing it with 
substances which are essential for the efficient action of 
other tissues, notably the ferments and the hormones. The 
plasma in disease is also fully considered. In a brief sum- 
mary at the end of the articles Dr. CAMPBELL states that 
the object of his communications had been to emphasise the 
great importance from the point of view of treatment of 
fixing the attention on the plasma. The whole art of heal- 
ing, he says, consists in acting directly on brain and nerves 
(as by education, ‘‘ suggestion,” the removal of peripheral 
irritation) and in correcting a faulty plasma. These articles 


should serve a useful purpose in directing the attention of 
the practitioner to the complex composition of the blood 
plasma and to the important réle which it plays both in 


health and disease. 
Vaccine Therapy. 

Many investigations have been made in connexion with 
vaccine therapy and therapeutic immunisation. Sir A. E. 
WRIGHT in a lecture delivered before the Harvey Society of 
New York gave an excellent summary of the knowledge at 
present existing in regard to vaccine therapy, whilst the 
same observer, in conjunction with Captain 8. R. DouGc.as, 
I.M.8. (retired), Dr. J. FREEMAN, Dr. J. H. WELLS, 
Mr. A. FLEMING, and others, investigated a number of 
points in connexion with the diagnosis of bacterial diseases 
and their treatment by methods of immunisation. Amongst 
other interesting problems they dealt with the subject of 
auto-inoculation and showed that this process might come 
under observation in connexion with ‘‘the first beginnings 
of tuberculous infection,” and that it is a regular accom- 
paniment of the hectic fever of advanced pulmonary tuber- 
culosis, They also brought forward evidence to show that in 
the induction of an auto-inoculation, when this is preceded 
and followed up by a series of measurements of the opsonic 
index, there exists a method which can be turned to account 
for the resolution of some of the diagnostic and thera- 
peutic problems which present themselves for solution in 
connexion with every localised infection which is not acces- 
sible to direct bacteriological examination. This procedure 
in the future promises to be a valuable aid to diagnosis in 
doubtful cases of diseases caused by pathogenic micro- 
organisms. 

Lectures of the Year. 

We published in THE LANCET as usual the official lectures 
delivered before the Royal College of Physicians of London. 
The Lumleian lectures were delivered by Dr. G. H. SAVAGE 
on the Increase of Insanity. He stated that he did not 
find any real ground for alarm in the increased number 
among the insane and he pointed out many reasons for 
thinking that the increase was apparent. He considered that 





there was an increase of patients suffering from genera] 
paralysis of the insane and from the various forms of senile 
dementia. He did not think there was any evidence pointing 
to alcoholic excess as at present causing any real increase, 
Influenza, on the other hand, had had a very serious effect 
in tending to nervous irritability which predisposes to 
neurosis generally and to insanity undoubtedly. Dr. §, 
FARQUHAR BUZZARD was the Goulstonian lecturer, select- 
ing as his subject Certain Acute Infective or Toxic Conditions 
of the Nervous System. He carefully analysed the patho. 
logical features of certain selected conditions of acute 
paralysis of widespread distribution and presumably of toxic 
or infective origin, and in so doing made a careful résumé 
of the main facts known in regard to the pathology of these 
diseases, whilst by his own observations he brought forward 
valuable information regarding obscure points in connexion 
with them, The Bradshaw lecture was delivered by Sir 
JAMES BARR who chose as his subject The Pleurz; Pleural 
Effusion and its Treatment. He explained the method which 
he adopts in the removal of effusion from the pleura. He 
advises the use of the syphon, but before any great negative 
pressure is established and before the patient feels any dis. 
comfort he recommends stopping the syphon and introducing 
a quantity of sterile air equal to the amount of fluid which 
has been drawn off. He then re-establishes the syphon and 
completes the withdrawal of the effusion. He next injects 
four cubic centimetres of adrenalin solution (1 in 1000) 
diluted with eight or ten cubic centimetres of normal saline 
solution. If considered necessary more sterile air is admitted, 
Dr. W. J. R. SIMPSON gave the Croonian lectures on Plague, 
urging the necessity of the formation of a special and trained 
plague service for the prevention and mitigation of plague in 
India. The Oliver-Sharpey lectures were delivered by Dr. 
W. D. HALLIBURTON, the subject being New Facts in 
Relation to the Processes of Nervous Degeneration and 
Regeneration. Dr. LEONARD ROGERS was the Milroy lecturer. 
He considered the differentiation and the epidemiology of 
kala-azar. Dr. FREDEDICK TAYLOR was the Harveian orator, 
the title of his discourse being the Need of Research in 
Medicine. 


SURGERY. 

The surgery of the abdomen still claims the foremost place 
in the attention of the surgeon, mainly because our modern 
knowledge of the conditions necessary for operations within 
the abdominal cavity enables us to carry to success even the 
boldest treatment of this region of the body. 

Appendicitis. 

The surgery of the appendix even yet attracts much notice, 
though there is somewhat of a diminution in the amount of 
controversy as to the time of operation. The tendency to 
immediate operation in all cases of appendicitis has to a 
great extent died out, for it is recognised by nearly all 
surgeons in this country at least that the operation during 
the quiescent interval is very safe ; in fact, in the hands of 
most surgeons it has practically no mortality. Acute 
fulminating cases and abscesses still require to be operated 
on immediately, but fortunately these form a minority of 
the cases which we meet with. Some surgeons, however, are 
inclined to follow the plan of operating immediately on all 
cases of appendicitis as soon as they are seen. This practice 
is more common in America than in this country, but Mr. 
WALTER G. SPENCER has published an interesting series of 
cases treated by the immediate and complete operation— 
that is to say, the appendix is removed in all cases. In 4 
paper communicated to the Royal Medical and Chirurgical 
Society in 1905 Mr. SPENCER presented a series of 100 
strictly consecutive cases and the mortality was 15; the 
second series which he has reported in THE LANCET also 
numbers 100, and in these the deaths amounted to seven; 
of these three died in consequence of pre-existing disease 
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while recovering after operation for an intercurrent 
appendicitis. Thus we may perhaps put the mortality at 
4 per cent. The statistics are interesting and show a 
definite improvement, but unfortunately they cannot be 
teadily compared with the statistics of those surgeons 
who select their cases and who do not operate during an 
attack unless it is obviously necessary. Many surgeons, too, 
do not think it essential that the appendix should always 
be removed, for in many cases when an acute abscess exists 
the patient runs much less risk if the surgeon contents him- 
self with draining the abscess, postponing to a later day 
the removal of the appendix, should that, indeed, be 
required. Mr. SPENCER'S statistics also include some cases 
which were in the ‘‘interval stage” and this fact must 
modify considerably the mortality result. A rare condition 
was described by Dr. H. A. LEDIARD of Carlisle. A man 
had had two attacks of what had been diagnosed as appendi- 
citis but he had never suffered from jaundice. The appendix 
was removed and it was found to contain 11 small stones 
which on analysis were found to consist of cholesterin and 
bile pigment. In such cases as this it is important not to 
rely only on the appearance of the stones, for sometimes 
appendical concretions may resemble gall-stones very closely. 
A chemical analysis will settle the matter. Dr. D. T. Barry 
fas reported a case in which he discovered four small 
faceted stones in an appendix; they looked very like gall- 
stones but chemical examination showed that they con- 
sisted chiefly of calcium phosphate. Mr. W. H. BARNETT 
and Mr. J. W. Scortr MACFIE met with acase of a man, 
58 years old, who had an attack of appendicitis and at the 
operation a clove was found lying in the appendix. About 
a month had elapsed since the patient had last eaten of any- 
thing containing cloves but the clove found was well 
preserved, probably owing to its essential oil being an 
excellent antiseptic. 

Mr. C, A. LEEDHAM-GREEN has drawn attention to the 
association of appendicitis with enteric fever. Sometimes 
the association may be a mere coiicidence but probably the 
congestion of the ileo-czecal portion of the bowel, which is 
present in enteric fever, predisposes to the occurrence of 
inflammation of the appendix and sometimes even true 
typhoid inflammation may be present in the appendix itself. 
He quotes several cases and refers to others in which both 
enteric fever and appendicitis definitely co-existed. In some 
cases enteric fever may simulate appendicitis and in a 
certain number even the abdomen has been opened but the 
appendix has been found healthy and typhoid manifesta- 
tions have been seen later. Mr. H. GILBERT BARLING has 
reported an interesting case in which a cystitis was due to 
an appendicitis in an appendix which was hanging over 
the brim of the pelvis, with what MIKULICZ has called a 
“par-appendical”” abscess—that is to say, an abscess 
caused by an appendicitis but entirely separate from the 
appendix. The cystitis apparently arose by infection from 
the par-appendical abscess on the left side of the pelvis. 
By means of a laparotomy the abscesses were drained and 
the patient recovered. 

A valuable clinical lecture by Mr. W. H. BaTTLe on 
Stricture and Traumatism of the Vermiform Appendix 
appeared during the year and in the same lecture was a dis- 
cussion of the question of the cause of the increase in the 
number of cases of appendicitis. Some have doubted if any 
definite increase of appendicitis has occurred but Mr. 
BaTTLE brought forward very satisfactory proof that the 
increase is real, He proceeded to show that in some 
eases minute particles of iron have been found in the centre 
of appendical concretions and he suggested that these 
particles were derived from the flour mills of American 
milled flour. The suggestion is interesting and several facts 
Msupport of it were mentioned. Dr. A, E. GARROD and Mr, 
H. A. T, FarRBANK have recorded a case in which an 





appendicitis apparently resulted from the presence of several 
specimens of oxyuris vermicularis. A fair number of other 
cases have been described in which thread worms have been 
discovered in the appendix in an appendicitis. H. B. 
KELLY in his work on the appendix quotes eight instances. 
Sir WILLIAM H. BENNETT gave a post-graduate lecture at 
the London School of Olinical Medicine on cutaneous 
hyperesthesia as a diagnostic aid in certain complications of 
appendicitis. He quoted cases which showed that hyper- 
zesthesia of various parts of the abdomen may be of the 
greatest significance, especially when the pulse-rate is 
considered. In one of the cases a hyperzxsthesia of the 
upper part of the abdomen was caused by a pleurisy going on 
to an empyema, and in two other cases it was associated 
with a gangrenous appendix. When cutaneous hyperzsthesia 
of the abdomen suddenly disappears the pulse is the best 
guide for distinguishing between gangrene and resolution. 
In a quoted case the pulse fell in rapidity when the pain and 
hyperzsthesia of the abdomen disappeared, and this indica- 
tion of a favourable change was justified by the subsequent 
recovery. Dr. A. KNYVETT GORDON has described a curious 
case in which the tip of the vermiform appendix had become 
adherent to the cecum where a communication existed 
surrounded by an ulcer. There seems to be less tendency at 
the present day to remove the appendix whenever the 
abdomen is opened for any cause, whether the appendix be 
diseased or not. In many cases it adds a quite unnecessary 
risk to the laparotomy, and it is doubtful if the gain is always 
commensurate with the risk. A vermiform appendix is by 
no means a rare inhabitant of an inguinal or a femoral hernia 
and Mr. F, CARMINOW DOBLE has contributed an account of 
a case in which the appendix was found adherent by its tip to 
the wall of a right femoral hernia at the operation of radical 
cure which was performed by Mr. E. C. STABB. 

Hernia; Vesical Complications ; Intestinal Obstruction ; 

and Acute Yellow Atrophy. 

It is not very rare to finda portion of the bladder in a 
hernia, and Mr. J. D. MALcoLM read a paper before the 
Medical Society of London on two cases of this nature, in 
one of which the bladder was injured and in the other only 
exposed in operations on femoral herniz. Sometimes traction 
on the sac draws the bladder into the wound, and if the 
surgeon has never met the condition previously he is very 
liable to mistake the bladder for some subperitoneal fat. 
Mr. EDMUND OWEN also read a paper on the subject of the 
inclusion of a portion of the bladder in a femoral hernia. 
It was not recognised at the time and the ligature which 
was placed round the sac included a small portion of the 
bladder wall. Some localised peritonitis followed, leading 
to a fatal result. In the discussion which ensued many sur- 
geons spoke and stated that they have met with this abnor- 
mality. It is not extremely rare, as in 1900 Mr. B. G. A. 
MOYNIHAN was able to collect 171 cases, and, indeed, it 
seems to have been met with in 1 per cent. of all operations 
for hernia according to certain statistics. The ‘saccular 
theory of hernia” is that first put forward by Mr. R. 
HAMILTON RUSSELL of Melbourne. He maintains that all 
herniz are essentially congenital in origin, that is, the 
sac is congenital both in the case of inguinal and of 
femoral herniz, and he has written many papers in 
support of his view. The ‘saccular theory” was 
attacked in the columns of THE LANCET by Dr. A. KEITH 
who maintains that the sac is of no importance in 
the production of a hernia but that the weakness of 
the abdominal wall is really responsible. In support of 
Mr. RUSSELL’s theory Mr. R. W. Murray has pointed out 
the very great frequency with which peritoneal diverticula 
are found in both the inguinal and the femoral regions, and 
he has examined 200 bodies with regard to which there was 
no evidence or history of hernia during life. They were taken 
consecutively as they occurred in the post-mortem room of 
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the Mill-road Infirmary, and in 47 of the bodies 68 peri- 
toneal diverticula were found; in 16 persons more 
than one diverticulum was present. The existence of these 
peritoneal pouches (and their existence cannot be denied) 
in itself suggests that they would predispose to the forma- 
tion of hernie, The matter cannot be considered as settled 
yet; it needs more investigation but it may at least be 
acknowledged that there is much to be said on behalf of the 
**saccular theory.” 

Mr. J. SIDNEY PEARSON has described the method which 
he has employed in two cases for the radical cure of a 
femoral hernia. The empty sac is transfixed and tied 
with No. 4 silk; one end is threaded and passed twice 
through Poupart’s ligament and then out through Gimber- 
nat’s ligament ; the other is buried deeply in the pectineus 
and also brought out through Gimbernat’s ligament. The 
ends are tightly tied and the opening is found to be securely 
closed. The method appears likely to be useful. Mr. 
LAWRIE H. McGAvIN has devised a modification of Bartlett's 
silver wire filigree method for the treatment of large 
inguinal herniz. lie employs two separate filigrees, an 
iliac and a pubic section of special pattern for the purpose 
of defending the whole inguinal region without the sacrifice 
of the testis and cord. He has used this method in six 
cases and all have done well. All six cases would have been 
quite beyond the scope of the ordinary operation. No truss 
or support of any kind had been necessary since the time of 
operation. In no case had any complication referable to the 
presence of the filigree arisen nor had any of the filigrees to 
be removed. Pain and discomfort were entirely absent, The 
filigree method for the radical cure of hernia is still upon its 
trial but it seems to have a very definite future before it 
unless some late harmful results show themselves. It is 
advisable only in those cases which are untreatable by ordi- 
nary methods. Thelate Mr. WALTER H. BROWN has recorded 
the case of a patient in the Leeds Infirmary who had at the 
same time a strangulated inguinal hernia and acute hzemor- 
rhagic pancreatitis. The attack commenced with abdominal 
pain and vomiting and on admission it was found that he 
had two inguinal herniz, of which the right was irreducible. 
An operation was performed and the bowel was found dark 
purple in colour, though it was readily returned. No relief, 
however, followed ; the vomiting continued and death took 
place onthe next day. At the necropsy it was found that there 
had been perfect reduction of the hernia but at the upper 
part of the pancreas there was a greyish slough of about the 
size of a walnut and the lesser peritoneal sac was full of a 
curdy fluid resembling pus. The foramen of Winslow was 
closed. This is a good instance of the confusion which may 
arise in an abdominal case from the coincidence of an acute 
pancreatitis. So far as we know at present no surgical 
procedure could have atforded the patient any chance of life. 
Mr. J. A. C. MACEWEN has reported a case of intraparietal 
hernia. The patient was a woman, aged 57 years, who had 
had abdominal pain for two years. It was gradually getting 
worse, On examination a mass was felt which disappeared 
when the patient lay down. A small umbilical hernia was 
also present. At the operation the umbilical hernia was 
treated first and then the incision was prolonged downwards 
and the opening of a sac was found in the abdominal wall. 
The mouth of the sac was very small but distensible. The 
sac was dissected out and removed. 

Volvulus of the small intestine is one of the rarer 
causes of acute intestinal obstruction. Mr. J. P. 
LocKHART MUMMERY had a case suffering from this 
condition in the North Eastern Hospital for Children. 
The patient was a boy seven years old. He had severe 
abdominal pain and there was a rounded mass in the right 
iliac fossa, A diagnosis of an appendix abscess was made. 
When the abdomen was opened a mass of very congested 
intestine was seen and a small opening into the bowel was 





noticed, The damaged portion of bowel was resected but the 
patient died eight hours after the operation. The volvulus 
was found to have occurred around a caseating gland in the 
mesentery. Even after removal it was very difficult to 
untwist the bowel. 

It is now becoming generally recognised that acute yellow 
atrophy of the liver is caused by an intestinal toxin absorbed 
by the portal radicles and carried to the liver. In connexion, 
with the question of etiology a case reported by Dr. ©. BR, 
CAMPBELL-HORSFALL is of importance. The patient wasa 
woman, 28 years old, who had symptoms of intestinal 
obstruction. When the abdomen was opened a loop of small 
intestine very congested was found fixed by adhesions ; these 
were divided and the mass subsided. The wound was 
closed and the patient did well for some hours, but later 
vomiting came on again with much restlessness. Jaundice 
appeared, the vomiting continued, and the patient died on 
the fourth day. The liver dulness had much decreased and 
at the necropsy the liver was found to be in a condition of 
yellow atrophy. Dr. CAMPBELL-HORSFALL published a list 
of ten other cases in which acute yellow atrophy occurred 
after an operation and all but one of the ten died. 


Rupture of the Spleen and Splenectomy. 


Rupture of the spleen is a fairly frequent result of a 
severe blow or pressure on the abdomen and a timely opera- 
tion is nearly always followed by recovery. We have 
published several instances of this during the year. Dr. W. 
ALEXANDER’S case was a labourer, 34 years old. He fell 
over a form and hurt his side one evening, but on the next 
morning he was able to go to work. By noon, however, he 
had to go to the hospital. He complained of pain in the 
left hypochondrium; the temperature was normal. No 
lesion could be discovered and opium stupes were ordered. 
On the evening of the next day the pain became intense and 
the respiration was frequent and nearly entirely thoracic. 
The abdomen was opened and the spleen was found ruptured, 
surrounded by blood clots. The spleen was excised but 
saline infusions containing adrenalin had to be given during 
the operation. There was much shock but the patient 
ultimately recovered. The most remarkable point in con- 
nexion with this case was the long interval elapsing between 
the injury to the side and the operation. Possibly, as Dr. 
ALEXANDER suggests, the capsule did not rupture at first. 

Mr. E. W. RouGHTON’S case was a girl, aged seven years, 
who was run over by a light van and was much collapsed. 
When Mr. RouGHTON saw her three hours later he felt sure 
that there was severe intra-abdomina! injury and he opened 
the abdomen. The spleen was found to be reduced toa 
pulp. The pedicle was tied and the spleen was removed. 
The child recovered. Mr. T. P. LecG had a case of a girl, 
12 years old, who fell and struck her abdomen against the 
kerbstone. She fainted and a little later she was taken to 
the hospital, where nothing definite was found but she was de- 
tained. During the night the frequency of the pulse steadily 
increased and the abdomen became somewhat distended, 
rigid, and tender. On the next morning the pulse was 128 
and it was resolved to operate. The abdomen was opened 
where the rigidity was most marked. The liver was un- 
injured but the spleen was found to be torn. The pedicle was 
tied and the spleen removed. It was found necessary to infuse 
one and a half pints of saline solution. The patient recovered. 
Some interesting observations were made on the blood in 
Mr. LeGa's case by Dr. W. D'Este Emery. Dr. M. B. RaY 
has reported a case in which a lad, 19 years old, was kicked 
by a horse in the abdomen. There was much collapse and 
the percussion note in the left flank was dull. The abdo- 
men was opened and the spleen was found to be partly torn. 
Dr. RAy decided to tampon the wound and two and a 
half yards of sterile gauze were employed. The packing 
was removed little by little, beginning on the fourth day- 
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Recovery followed. Tamponing for rupture of the spleen is 
a somewhat rare method of treatment, chiefly because 
gemoval is a very safe operation. 

Aneurysm, 

The treatment of aneurysm when practicable is to 
excise the sac after tying the artery on each side. This 
method is applicable both to those cases which arise without 
any definite injury and to those which definitely follow 
trauma. Mr. C. R. Keyser had under his care a game- 
keeper who, 18 months previously, had been shot in the right 
popliteal space at a very short range. The wound had 
healed but for a year before admission he had been unable 
to work, owing to a large, painful swelling in the right 
popliteal space. The swelling was evidently aneurysmal 
and Mr. KEYSER decided to excise the sac. When the sac 
was laid bare it was found that the internal popliteal nerve 
was spread out over its surface. The dissecting out of the 
sac was very difficult on account of the matting together of 
all the tissues but it was accomplished and the artery was 
tied. The patient recovered and an ulcer on the sole, which 
was probably trophic in nature, healed. 

Mr. BILTON POLLARD operated on a man, 37 years old, 
who had had a swelling in the left groin since 1901. Two 
months after its first appearance the external iliac artery was 
tied in Hong-Kong, but as pulsation reappeared in a fort- 
night the ligature was thought to have slipped and the 
artery was re-tied. In 1904 the aneurysm had become as 
troublesome as ever. In October, 1906, a continusus digital 
compression of the external iliac artery was employed for 
eight and a half hours but no effect on the aneurysm was 
perceptible, so a fortnight later the operation was performed. 
The aneurysm was laid bare by a vertical incision, the 
external iliac was tied above the origin of the deep epi- 
gastric artery, and the superficial femoral was tied below the 
aneurysm, and the aneurysm was removed. While doing this 
the femoral vein was wounded. The rent in the vein was 
sewn up. Complete recovery followed and the limb, when 
geen six months later, was neither weak nor swollen. 

Dr. LEDIARD operated on a man, 34 years of age, 
who was suffering from a right popliteal aneurysm. It 
showed the typical signs of aneurysm and was of about the 
size of a pigeon’s egg. The aneurysm was laid bare by a 
longitudinal incision, the artery was tied in two places above 
and below, and the aneurysm was removed. It was found im- 
possible to dissect off the popliteal vein and it was therefore 
tied and divided. Recovery followed and 18 months later 
the patient could walk four miles and do light work. Dr. 
Tuomas J. T. MCHaTTIE has reported a case of a man, 
aged 73 years, who was knocked down and run over by a cab. 
Apparently this accident caused a small rupture of a 
popliteal aneurysm. Dr. McHArTrig£ resolved to tie the 
superficial femoral. This was done and the patient recovered 
except for a slight slough between the first and second toes. 
About six months later senile gangrene appeared in the 
foot and the limb was amputated. 

Mr. GILBERT BARLING published a case of ligation of 
the first part of the axillary and the common carotid arteries 
for an aneurysm of the subclavian artery. He has performed 
asimilar operation in another case. The patient was a man, 
44 years old, who had an aneurysm of the third part of the 
subclavian artery. Rest and medicinal treatment were tried 
for six weeks but with little effect and it was decided to 
operate. ‘The first and second parts of the subclavian artery 
Were exposed but they were too diseased for ligation. The 
inominate was examined and that was also too diseased. 
‘The common carotid artery was tied one and a quarter inches 
above its origin and the first part of the axillary artery was 
tied immediately below the clavicle. ‘The aneurysm was 
uite solid when the patient was allowed up. For 12 months 
the arm was kept to the side by bandage or sling, but 


artery after branches have been given off is WARDROP'S 
method and is certainly useful, though theoretically there 
can be very little, if any, diminution of the pressure in the 
aneurysm, 

Vesical Calculus. 

Mr. H. LITTLEWOOD has recorded a case of a iarge vesical 
calculus which he removed successfully. It weighed 
18 ounces 5 drachms. The patient died from uremia nine 
months latcr but this cannot be ascribed to the operation, 
This is a very large stone but it has been exceeded, as Dr. 
F. M. SANDWITH has pointed out, for Mr. H. M. N. MiLtox 
at Cairo removed a calculus weighing 344 ounces and the 
patient lived two and a half months after the operation. Sir 
THOMAS SMITH in 1886 successfully removed a stone 
weighing 244 ounces. 





OBSTETRICS AND GYNACOLOGY. 
The Obstetrical and Gynecological Section of the Royal 
Society of Medicine. 

The present year has seen the inauguration of the Obstetri- 
cal and Gynecological Section of the Royal Society of 
Medicine formed by the amalgamation of the Obstetrical and 
Gynzcological Societies. The meetings held so far have 
been well attended and the prosperity of the section seems 
assured. We have no doubt that the new arrangement 
will prove most successful and friendly rivalry between the 
members of the two amalgamated societies should lead to 
the production of a large amount of valuable scientific work 
under the able presidentship of Dr. HERBERT R. SPENCER. 


The Correlation of the Ovarian and Uterine Functions. 

An important paper on this subject has been published 
during the past year by Mr. E. W. Scott CARMICHAEL and 
Dr. E. 8. A. MARSHALL. As the result of some experiments 
on animals they come to the following conclusions, The 
removal of the ovaries in young animals (rodents) pre- 
vents the development of the uterus and Fallopian tubes. 
These remain in an infantile condition. The subsequent 
growth and nutrition of the animals seem unaffected. The 
removal of the ovaries in adult animals (rodents) leads to 
fibrous degeneration of the uterus and Fallopian tubes, 
especially in the mucous membrane. The health and 
nutrition of the animals remain good. The removal of the 
uterus in a young anjmal has no influence in preventing the 
further development of the ovaries. These are capable of 
ovulating and forming corpora lutea in adult life. The 
removal of the uterus in an adult animal does not give rise 
to any degenerative changes in the ovaries if the vascular 
connexions of the latter remain intact. These latter 
observations do not support the contentions of those 
surgeons who advocate subtotal hysterectomy, believing 
that the functional activity of the ovary is in some way 
dependent on the presence of the uterus. 


Ovarian Grafting. 

Some further work carried out by Mr. Scorr CARMICHAEL 
on this important question seems to show that in 
the rabbit the whole ovary may be transplanted 
with success but that in some 80 per cent. of the cases 
atrophic, fibrous, or cystic degeneration occurs in such an 
ovary. The Graafian follicles and ova may, however, persist 
and mature for some months after grafting but ultimately 
tend to become cystic. The germinal epithelium remains in 
only a small percentage of the cases. From his experi- 
ments Mr. CARMICHAEL concludes that the transplantation 
of the whole human ovary is very unlikely to be successful. 
A part of the ovary may, however, ovulate and preserve its 
functions of internal secretion and partial grafting therefore 
is more likely to succeed, especially if the cortical portion of 
the ovary is selected for this purpose. 


The Physiological Action of the Placenta. 





latterly he has been able to write. Distal ligature of the 





This important problem was the subject of a demonstration 
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given before the Obstetrical and Gynecological Section of 
the Royal Society of Medicine by Dr. W. E. Dixon and Dr. 
FRANK E, TAyYLor. They set forth the results of an investi- 
gation in which they were engaged into the physiological 
effects which ensued from the intravenous injection of 
placental extracts into cats, rabbits, and dogs. The extracts 
were made by mincing fresh normal human placentz, 
extracting with absolute alcohol, evaporating to dryness, 
and taking up the residue in saline solution. A series of 
tracings showing the results they obtained were projected on 
the screen by means of the epidiascope, and the effects of 
intravenous injection of placental extract on the circulation, 
the intestinal volume and movement, and on the uterus were 
demonstrated. There was a striking rise of blood pressure, 
following a preliminary fall on injection, which was chiefly 
due to constriction of the peripheral arterioles. The general 
effect on the circulation was very similar to that produced 
by adrenalin but differed from this in three ways: (1) a less 
rapid rise of blood pressure; (2) a more prolonged rise ; and 
(3) a less marked cardiac effect. Intestinal volume was 
decreased and its movements were inhibited. In the uterus 
the results differed in the pregnant and non-pregnant con- 
dition. In the pregnant uterus there was an increased tonus 
of the uterine musculature, together with a well-marked 
increase in its rhythmic contractility. They concluded that 
the placenta produced a chemical substance which developed 
with the ripening of the placenta, the liberation of which by 
causing ¢ontractions of the uterus and the vessels might 
induce the onset of normal labour. 
The Teaching of Practical Midwifery. 

One of the most important steps forward in the teaching 
of midwifery during the past year has been the adoption by 
the General Medical Council of the report of its committee 
recommending that attendance on cases of labour in a lying- 
in hospital or in the lying-in wards of a general hospital 
should be made compulsory on all students. These recom- 
mendations have already been adopted by the University of 
Cambridge and will no doubt before long be adopted by all 
the examining bodies. At the present time, it is true, there 
exists no practical means of carrying out such a regulation, 
at any rate in London, but a way out of this difficulty must 
and will be found, and now that it is essential that such 
facilities should be offered to Cambridge students no doubt 
the London schools will find some means of providing them. 
As to the improvement which will at once ensue in the 
teaching of practical midwifery there can be no doubt. It 
has long been one of the chief defects in the London schools 
of medicine that no adequate provision has been made for 
the proper supervision and teaching of practical obstetrics. 
The most unsatisfactory part of the student’s education 
hitherto has been the almost entire absence of proper 
clinical teaching in midwifery, and now at last we may hope 
that this important subject will be taught as thoroughly as 
the subjects of medicine and surgery have always been. 


The Early Recognition of Cancer of the Uterus. 

At the British Medical Association meeting held at Exeter 

a discussion on this subject was opened by Professor 
HERBERT SPENCER. He showed that cancer of the uterus 
accounts for far more deaths among women than malignant 
disease in any other situation and admitted that the results 
obtained by operation in this form of carcinoma are so un- 
satisfactory that many gynecologists regard the whole 
subject with feelings of despair. He maintained, however, 
that such a view was not justified and that cases of cancer 
of the uterus when seen early enough to admit of the disease 
being removed completely were likely to give as good 
resulta as regards freedom from recurrence as cases of cancer 
elsewhere. He estimated that at most only about a fourth 
of all the cases of uterine cancer in this country came under 


was a reasonable chance of cure by operation. He was, 
however, able to show that the percentage of cureg 
is better than many gynecologists are wont ‘to admit 
and that there were good grounds for the belief that if the 
disease was only recognised earlier much better results 
might be obtained. How such early recognition of this 
disease can best be brought about can only be determined 
after a careful consideration of all the various proposals 
which have been brought forward to attain this end. The 
meeting agreed unanimously to request the Council of the 
British Medical Association to appoint a special committee 
for the purpose of considering the whole question and of 
recommending some action in the matter. 


Diiatation of the Cervix Uteri. 
This important question was fully considered by Professor 
ROBERT JARDINE in a paper read at the same meeting 
entitled ‘‘ The Justification for Artificial Dilatation of the 
Cervix to Hasten Delivery at Full Term, and the Most 
Appropriate Method of Procuring this Dilatation.” There 
was a general agreement among the speakers who took part 
in the discussion following the paper that in certain rare 
conditions, such as impending death from whatever cause 
arising, rapid delivery was justifiable and that in many of 
these cases rapid dilatation of the cervix was the most 
appropriate method. Most of the speakers agreed with 
Professor JARDINE that the simpler methods were on the 
whole the best and that when possible manual dilatation 
of the cervix was usually very successful. Failing this the 
use of a hydrostatic dilator such as the Champetier de Ribes 
bag was generally to be preferred to mechanical dilators, but 
that in certain cases a vaginal plug presented many 
advantages. Very rarely indeed was such an operation as 
vaginal Czesarean section necessary or justifiable. Professor 
JARDINE himself had not seen the bad tears described by 
others after the use of Bossi’s dilator and thought that in 
many of the cases the tears really were caused by the 
passage of the child through the cervix and not by the 
dilator. He himself preferred abdominal Czesarean section 
to vaginal whenever such an operation was really neces- 
sary. On the whole the consensus of opinion seemed to 
be in favour of the older and better known methods of 
dilating the cervix rather than those which required the use 
of mechanical dilators or the performance of what might 
turn out to be a very difficult operation indeed, such as 
vaginal Czesarean section. 
Chronic Metritis. 

The subject of chronic metritis continues to attract a good 
deal of attention and some important papers have been 
published during the past year by Dr. W. FLETCHER SHAW 
and Dr. ELIZABETH MACDONALD. Dr. SHAW, after a very 
careful and detailed study of the pathological findings in 
this condition, comes to the following conclusions. Chronic 
metritis is a slowly progressing affection of the uterus. In 
the early stages the uterus is simply enlarged owing to hyper: 
trophy of the mesometrium; at a later stage its tissues 
tend to become denser and harder but this is not due to any 
increase of the connective tissue or to inflammatory changes. 
Chronic metritis is never a primary affection but usually is 
secondary to chronic endometritis or to any pelvic or uterine 
disease, such as fibroid tumours of the uterus, prolapse, and 
so on, leading to increased uterine contraction or to chroni¢ 
pelvic congestion. The climacteric does not appear to play 
any part in its production and the symptoms are mainly 
those of the primary disease. The great majority of 
the cases require curetting but in a few no treatment 
short of hysterectomy is of any avail. Dr. MacpoNALD 
points out that the causes of uterine hemorrhage fall 
naturally into three groups: (1) abnormalities in the periodic 
ovarian stimulation; (2) conditions giving rise to muscular 





the care of the operating surgeon at a time when there 


deficiency or to loss of muscle tone; and (3) conditions 
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iving Tise to congestion of the endometrium either from 
jncreased arterial supply or from venous congestion. The 
question as to whether changes in the vessels apart from the 
musculature of the uterus as a whole are to be regarded as 
a possible cause of hemorrhage she discusses very fully and 
comes to the conclusion that the hemorrhage is a symptom 
of the condition of which the arterio-sclerosis is a sign and 
that in the causation of the hemorrhage the most important 
factor is the pathological increase in the blood pressure 
which gives rise also to the changes in the vessel wall. The 
real difficulty in the study of this condition is that the 
diology of arterio-sclerosis occurring in any part of the body 
js still very imperfectly known. 


Pubiotomy or Hebosteotomy. 

A number of important communications have appeared 
during the past year dealing with the results obtained after 
the performance of this operation. It has now been prac- 
tised in a sufficient number of cases to enable us to form 
avery fair estimate of its value and the conditions in which 
it is justifiable. A paper on this subject was read before 
the Obstetrical and Gynzcological Section of the Royal 
Society of Medicine by Dr. THoMAS WILSON, in which 
be reviewed the evidence in favour of this method of 
increasing the pelvic measurements and recorded a case 
of his own. It certainly appears that when practised 
by the subcutaneous method the dangers of the opera- 
tin are few in number and that it contrasts favour- 
ably with symphysiotomy in this respect. DODERLEIN re- 
porting to the German Gynzological Society the results of 
225 cases which had been published in detail pointed out 
that the experience gained up to the present time had defi- 
titely established this operation in obstetrics. Of the 225 
cases 55 had been operated upon by the open method and 
the remainder by the subcutaneous. The maternal mortality 
of the first series was 10 per cent. and of the second 4 per 
cnt. The accidents likely to follow this operation were 
injuries to the urinary apparatus, lacerations of the vagina, 
and the formation of hzmatomata. In the discussion 
IWEIFEL pointed out that he had performed symphysiotomy 
in 65 cases and PINARD had done so in 100 without any 
injury to the bladder, so that he did not think any advantage 
as regards this danger could be claimed for pubiotomy. 
Professor LEOPOLD has published the results of the per- 
formance of pubiotomy on 60 women in the Dresden Klinik. 
All the mothers were discharged well ; four of the children 
died of the first 30 cases and none of the last 30. He states 
that maternal injuries cannot always be avoided. Although 
the operation is not in itself difficult, yet the after-treatment 
of possible injuries may be exceedingly difficult. In private 
practice perforation of the living child must still remain as a 
last resource. Pubiotomy has so far met with little favour 
in this country and the total number of cases in which it has 
been performed is but small, No one of the speakers in the 
discussion on Dr. WILSON’s paper had had any practical 
experience of the operation. 

Pelvic Inflammation ; Polymastia, 

Among the interesting lectures published in our columns 
during the past year special reference must be made to the 
Ingleby lectures on Pelvic Inflammation delivered by Dr. 
THoMas WILSON and a series of articles on Polymastia by 
Dr. Te1zo [war of Japan. Dr. WILSON discusses very fully 
the whole question of inflammation of the pelvic organs in 
thefemale. As he points out, most of these cases recover 
Without operation, but in those in whom operative interfer- 
ence becomes necessary he is in favour of the abdominal 
toute for the majority of cases and, further, he regards the 
Temoval of the whole uterus as good and correct treatment in 
cases where this organ is enlarged, adherent, and in a state 
ot chronic inflammation. He considers that total hyster- 
tomy is preferable to subtotal hysterectomy because the 





interference with the blood-supply of the cervix in the latter 
operation may lead to subsequent necrosis and infection, 
and, further, the removal of the whole uterus enables free 
drainage to be set up through the vagina. The argument 
that the cervix is an important part of the pelvic floor he 
dismisses as unsound, as experience has shown that the 
pelvic floor after removal of the cervix is quite capable of 
supporting the superincumbent viscera without any difficulty. 
In his interesting articles on polymastia Dr. TEIz0 IwAr 
shows that this anomaly is not less frequent among the 
Japanese than among Western people. A large number of 


facts and figures are quoted and the author endeavours to 
answer the important questions as to the relationship existing 
between polymastia, multiparity and tuberculosis, and the 
hereditary transmission of this anomaly. 


The Supply of Midwives. 

Signs are not wanting to show that those who were 
responsible for the Midwives Act, 1902, are beginning to 
realise that when the year 1910 arrives and it will no longer 
be lawful for any woman not a registered midwife to attend 
another in her confinement for gain a very serious con- 
dition of affairs will arise. So far the necessity for some 
provision being made for the adequate supply of properly 
trained and registered midwives does not appear to have 
been realised as it must be ultimately. Meetings have 
been convened and held but there seems to be an entire 
dearth of any really practical suggestions for the removal 
of the difficulties which will arise, and already we hear 
rumours of suggestions being made to put off the date for 
the legal enforcement of this particular section of the 
Act. The question of the proper supply of trained mid- 
wives for the service of the poor is one of the most 
pressing problems of the present day, especially when we 
recollect that some 60 per cent. of all the confinements 
in this country are attended by midwives. If nothing is done 
before 1910 arrives the condition of things, especially in 
country districts, will be even worse than it is at the 
present time. The problem is one of national and vital 
importance and one which must be faced. 


OPHTHALMOLOGY. 
Bibliography. 

The present year has not been signalised by any epoch- 
marking discovery in ophthalmology. On the other hand, 
there has been ample evidence of enthusiasm and pains- 
taking research and the publications of the year in this 
department of medicine are fully up to the average in 
number and intrinsic worth. Amongst the books which 
have been published, many of which have already been 
noticed in our columns, AXENFELD’s ‘‘ Bacteriology in the 
Domain of Ophthalmology ” takes the premier place ; we are 
glad to see that an English translation of this valuable 
monograph is announced. A new ‘‘ Manual of Diseases of 
the Eye,” by J. HERBERT PARSONS, and a new edition of 
Swanzy's well-known work, under the joint authorship of 
SwaNzy and WERNER, have appeared. GRIMSDALE and 
BREWERTON’S ‘‘ Text-book of Ophthalmic Operations” 
admirably fills the gap in our literature which has too long 
been conspicuous. The great German monograph on the 
same subject by the late Professor CZERMAK of Prague is 
appearing in a second edition under the able supervision of 
his successor, Professor ELSCHNIG ; though somewhat diffuse 
it remains the authoritative treatise on this branch of 
ophthalmology, if for no other reason on account of its 
exhaustive compilation of operative methods. Two large 
works on the ‘‘ Extrinsic Muscles of the Kye and 
their Disorders,” by STEVENS and Howe respectively, 
hail from America; like most works on this subject 
they are to be read with discrimination and a whole- 
some spice of scientific incredulity. 
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Ophthalmia Neonatorum. 

Prominence has been given to the unsatisfactory results 
of our struggle with ophthalmia neonatorum and the neces- 
sity for legislation by the publication of STEPHENSON’S 
excellent Middlemore prize essay on this disease, the dis- 
cussion at the Exeter meeting of the British Medical 
Association in which SNELL emphasised the facts from the 
results of his own experience, and a brochure on “‘ Pre- 
ventible Blindness” by N. Bishop HARMAN. It is to be 
hoped that the suggestions of these surgeons will receive 
careful consideration and will eventuate in prophylactic 
procedures which will eliminate this source of blindness. 
An allied contagious conjunctival disease, trachoma, has 
‘hitherto evaded the inquisitions of research and still forms a 
menace to civilisation. A step in advance has been made in 
‘the proof of its transmissibility to higher apes by BAJARDI 
and others. GREEFF, FROSCH, and CLAUSEN have described 
minute granules resembling diplococci, but in the light of 
‘the many previous observations of a similar nature these 
should be regarded as the causal agent, or, indeed, as 
bacteria at all, only with great reserve, a point rightly 
emphasised by the authors of the communication. Trachoma 
affects us in England in a peculiar manner, since our popula- 
tion is under normal conditions almost free from the disease. 
It is, however, largely imported by aliens and seriously 
threatens our own Offspring. The Aliens Act does not appear 
to us to have had any considerable effect in diminishing the 
amount of the disease but it would be satisfactory to have 
precise statistics on this matter. England is still ‘‘ acting as 
a filter bed for the trachoma of Europe” and too little is 
being done to shift the filter bed nearer to the sources of 
supply. 

Spring Catarrh. 

Fashion which rules society manifests itself also in 
research. This year spring catarrh has been one of the 
fashions. Many papers, by SCHIECK, PASCHEFF, ANTONELLI, 
and others, have appeared and an exhaustive investigation 
has been carried out by AXENFELD and coadjutors in his 
jaboratory. Parturiunt montes, nascetur ridiculus mus: at 
least the results are disappointing. They consist chiefly 
of histological minutiz and doubt is thrown upon the 
importance of eosinophiles in the disease. 


Corneal Conditions. 

The interesting group of corneal conditions in which the 
epithelium seems to be affected primarily has attracted much 
attention. Vesicular Keratitis was discussed by HOLMES 
SPICER at the annual meeting of the British Medical Associa- 
tion and papers have been published on Erosions of the Cornea 
by KAUFFMANN, on Filamentary Keratitis by TERSON, and 
on Dendritic Ulcer by PRETORI. The allied corneal conditions 
associated with Lesions of the Trigeminal Nerve, especially in 
relationship with extirpation of the Gasserian ganglion, have 
been discussed by WEISS and Parsons. An exhaustive 
paper by Coats on Ruptures of Descemet’s Membrane has 
appeared in the Transactions of the Ophthalmological 
Society. A considerable amount of work has been done upon 
the bacteriology of corneal ulcers, much of which is 
incorporated in McNab’s monograph upon Ulceration 
of the Cornea: cases of ulcer due to bacillus pyocyaneus 
reported by CALLAN and EWING in America may be ci.ed 
as examples. Rdémer’s serum therapy for hypopyon ulcer, 
a direct result of UHTHOFF and AXENFELD'S discovery 
that this form of ulcer is due to the pneumococcus, has 
been thoroughly tested upon the Continent. It was 
found to be very satisfactory in the original experiments 
upon rabbits, but the method has found little favour in 
England and all the published results of its use in man 
have proved disappointing. There is no inducement to spend 
valuable time upon doubtful methods in this grave disease, 
an argument which has even greater force in the light 
treatment suggested by HERTEL. 





Diseases of Obscure Origin. 

Diseases which are obscure in their origin and resistant to 
accepted methods of treatment naturally attract attention 
and are prominent in the literature. Iridocyclitis belongs to 
this category but in spite of much discussion little progress 
can be recorded. It has long been held that some toxic 
agent is the cause and it is not surprising that the advances 
of modern bacteriology have been brought to bear upon the 
subject. The most probable hypothesis of the cause of 
iridocyclitis and of some forms of choroiditis and retinitisis 
that they are due to toxins. Whether the toxins are of 
bacterial or other origin and are manufactured elsewhere in 
the body, reaching the eye by the blood stream, or are 
produced in sitw from bacteria deposited from the 
blood is uncertain. It has recently been shown that 
the same bacteria manifest very different qualities 
in the eye according to their exogenous or endogenous 
origin. Thus, virulent pneumococci introduced into the 
vitreous by a perforating wound inevitably cause purulent 
panophthalmitis, whereas if they are carried to the eye by 
the blood plastic endophthalmitis is set up. Srock has 
recorded an elaborate series of experiments with tubercle 
bacilli injected intravenously in rabbits. Nodular iritis, 
cyclitis, and disseminated choroiditis were easily produced 
in this manner, showing conditions very similar to those not 
generally considered tuberculous in man. Though many of 
the lesions progressed others cleared up entirely. Stock 
injected tuberculin in 76 cases of chronic inflammation of 
the uveal tract in man and found that 45 gave a typical 
general reaction, whilst seven also showed a local change 
in the eye itself. Of six cases of scleritis or sclerosing 
keratitis of obscure origin three gave a positive reaction with 
tuberculin. In the experimental lesions tubercle bacilli 
were present, though often few and difficult to demonstrate, 
On the whole, the opinion is gaining ground that many con- 
ditions hitherto regarded as toxic are due to actual bacterial 
metastasis, the organisms being attenuated by their sojoum 
in the blood or tissues. The organisms are doubtless very 
various and there are many possible sources. The associa- 
tion of iridocyclitis with pyorrhcea alveolaris, disorders of 
the genital system—particularly in women, and so on, isa 
well-established fact. In the more obscure cases, unfor- 
tunately the majority, the intestinal tract is the most likely 
source, as has been ably discussed by DE SCHWEINITZ and 
others. HOLMES SPICER has published an important series 
of cases of Metastatic Endophthalmitis in some of which 
there was good evidence that the source of the organisms 
was the skin. Thus a staphylococcic abscess in the retina 
in one case, retinal phlebitis in another, and diffuse exuda- 
tion between the retina and choroid in another were all 
associated with the presence of boils. 


Cataract, 

We have little progress to report in the matter of cataract. 
The Chemistry of the Lens has been treated by Gross and 
Dor, and ROMER has continued his recondite experiments 
upon the same subject with the aid of the delicate tests 
founded upon the theory of immunity. Extraction of 
cataract in the capsule still attracts the surgeons of 
India though few are found to support Major Smitu’s 
procedure and no English surgeon has had the temerity to 
attempt it. So-called glassblowers’ cataract is, we believe, 
at the present me being investigated by the Board of 
Trade. ROBINSON and TATHAM THOMPSON support the 
generally received view of its great prevalence amongst 
thuse exposed to great heat and bright glare in their work, 
a view which has been opposed by SNELL. 


Heredity. 
Great interest has recently been shown by biologists in the 


influence of heredity upon the offspring and this has been 
reflected to some extent in ophthalmological literature. 
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During the past year NETTLESHIP has continued his re- 
searches with indefatigable industry. He has followed up 
his remarkable series of hereditary coralliform cataract with 
a still more extraordinary series of cases of congenital 
stationary night blindness. All the cases belong to one 
family tree, the pedigree consisting of 2121 persons, of 
whom 135 are known to have been night blind. The pedigree 
goes back to 1637 and consists of 10 generations, all of 
which have resided in the neighourhood of Montpellier in the 
south of France. There can be no doubt that this is by far 
the most important contributien to the study of heredity 
derived from pathological sources, and great interest has 
been evinced by the supporters of the Mendelian theory. 
NETTLESHIP has also published similar though less extensive 
pedigrees of families affected with retinitis pigmentosa and 
allied diseases. 
Borderland Cases. 

Much attention has been directed of late to the relation- 
ship of diseases of the nasal cavities and accessory sinuses to 
diseases of the ocular apparatus. These borderland subjects 
are liable to be neglected but in this case much has been 
written both by ophthalmic and by nasal surgeons. The 
work of BERGER, STANCULEANU, ONODI, and others has been 
collected and augmented by BIRCH-HIRSCHFELD, whose 
communication in GRAEFE’S Archiv merits careful perusal. 
More particularly in obscure cases of retrobulbar neuritis 
should the possibility of extension of disease from the nose 
and sinuses be borne in mind; the experienced surgeon is 
not likely to overlook this possibility in the more acute cases 
of orbital cellulitis. 

Theory of Immunity. 

Researches on the lines of EHRLICH’S theory of immunity 
continue to be made by ROMER, ZUR NEDDEN, and others 
Little of practical value has yet accrued from these 
laborious investigations but they are actuated by the most 
worthy scientific spirit and bid fair at any moment to light 
upon some discovery of far-reaching importance. It is 
easier to theorise than to experiment and it is nut surprising 
that cytotoxins have been held responsible for iridocyclitis, 
sympathetic ophthalmia, and other diseases. 

Spirocheta Pallida, 

The discovery of the spirocheta pallida or treponema 
pallidum has led ophthalmic pathologists to seek it in 
syphilitic lesions of the eye in man. Perhaps the most 
striking feature of these investigations has been their extra- 
ordinary success ; so much so, indeed, that possible sources 
of fallacy should be sought out and eliminated in future 
work, Possibly one such source of fallacy is the frequent 
use of the silver impregnation method, so liable in all cases 
to produce artefacts. Care should be taken always to control 
this method by the more difficult but more trustworthy 
Giemsa method or one of its modifications, 

Therapeutics, 

In the department of Ocular Therapeutics no new drug 
seems to have attracted much attention. The organic silver 
Preparations have now been used for some years and we are 
ina position to estimate their relative value. Protargol has 
established a definite place in the ophthalmic pharmacopeia 
and argyrol is widely used ; of most of the others little is 
heard. Silver nitrate still retains the premier place. The 
utility of dionin may be considered proved, though it would 
be well to have more accurate and extended observations as 
a guide to its employment and limitations. 


Glaucoma. 


Several new operations have been put forward for the 
Telief of chronic glaucoma. The comparative failure of 
iridectomy in a large proportion of these cases is much to 
be deplored. Heine’s operation—cyclodialysis—has been 
extensively tried on the continent but as far as we are aware 





has not been used in this country. The operation is clearly 
attended with considerable risks and it will be prudent to 
await the publication of results before the method is. 
extensively adopted. Other procedures which have been 
introduced have generally had for their object the establish- 
ment of a filtering cicatrix. To this category belong the 
operations of LAGRANGE, HERBERT, and HoLtH. The two 
former methods show some points of similarity and of these 
HERBERT'S appears to be the less violent. The disadvantages 
and dangers of a filtering cicatrix are well known and it will 
probably be long before the indications for these and similar 
operations are precisely determined. 


FORENSIC MEDICINE, 
Criminal Abortion. 

From the large number of cases which have come before 
coroners and the criminal courts during 1907 it would seem 
that there is no diminution in the practice in spite of 
exemplary sentences on conviction. A remarkable case was 
investigated by Mr. FoRBES, coroner, at Parson’s Green on 
Nov. 7th. The deceased, ELEANOR ALICE BROWN, aged 27 
years, married, died after a week’s illness from blood 
poisoning following abortion. At the post-mortem examina- 
tion three perforations produced by a rigid instrument were 
found in the fundus uteri. There were no other injuries, so 
it was clear that in all probability the perforations had been 
made by someone other than the woman herself, though she 
denied any operative interference. The chief interest in the 
case centred in the fact that the deceased had obtained a 
mixture and pills with a view to terminate a seven months 
pregnancy at a shop carried on by herbalists. The present 
proprietor of the business had no record of the sale, 
but he admitted that he dealt in such preparations as a 
‘¢ female corrective” for menstrual irregularities, ‘‘ herbal 
pills for females,” and a stronger mixture. The first of these 
he said was the mist. ferri co. of the Pharmacopeeia, in which 
25 minims of spirit of juniper were substituted for 50 minims 
of spirit of nutmeg. ‘The second was the officinal pil. aloes 
et ferri. The third contained tansy, rue, and bitter apple. 
He made the admission that if a purchaser asked for the last 
the mist. ferri co. with a trace of tansy, rue, and bitter 
apple was supplied. In face of the fatal effects from the 
instrumental interference it was impossible to say whether 
the mixture and pills had contributed to the abortion. 

At the Central Criminal Court on March 19th, before the 
Lord Chief Justice, CALEB CHARLES WHITEFOORD was tried 
and convicted on the charge of having used an instrument 
ona young woman with intent to procure miscarriage. The 
prisoner, formerly a qualified medical man, was sentenced to 
ten years’ penal servitude. In 1896 he had been sentenced 
to five years’ penal servitude for a similar offence. The 
judge said he had no doubt that since his release he had 
carried on an illicit practice among young women for five or 
six years. His lordship further remarked, on an appeal for 
a lenient sentence, that the age and infirmity of the prisoner 
were outweighed by the danger of his acts and the misery 
caused and encouraged by the continuance of such mal- 
practices unchecked, 

Criminai Cases. 

Remarkable murder case.—One of the most sensational 
criminal trials of the present year was that of RICHARD 
BRINCKLEY who was indicted for the murder of two 
people and with the attempted murder of a third 
by administering hydrocyanic acid. It will be remem- 
bered that the deaths of the two victims were in a 
measure accidental for they drank some stout in which 
BRINCKLEY had put hydrocyanic acid with the intent of 
killing another person. The principle of the law that if 
whilst engaged in a felonious act a criminal causes the death 
of anyone, although he did not intend such a result, he is 
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guilty of murder, was rightly applied. Sir CHARLES 
MATHEWS once remarked that there never was an adequate 
motive to commit murder. In BRINCKLEY’S case there was 
a motive in that he desired to get rid of his intended victim 
for the purpose of securing for himself property to which he 
had obviously no legal claim. There was reason to fear that 
14 years ago BRINCKLEY had compassed the death of a girl 
although a verdict of suicide was returned. In that case the 
victim died from the effects of arsenic which had been kept 
in a box in BRINCKLEY'’S room. In the same box hydro- 
cyanic acid, strychnine, and chloroform were also found. 
He accounted for their possession by saying that he required 
them for chemical research in connexion with photography 
and electric engineering, a curious and deadly armamen- 
tarium, indeed. The trial under consideration elicited the 
ease with which large quantities of hydrocyanic acid were 
obtained by the prisoner, for on two occasions he got a 
drachm ostensibly for the purpose of poisoning a dog and he 
had the opportunity of helping himself to more. 

Rex v. Campion and Webb.—The prisoners in this case 
were EmILy CAMPION, aged 21 years, and her grand- 
mother, MARIA WEBB, aged 74 years. The original 
charge preferred against both women was that of having 
murdered the newly born illegitimate child of the younger. 
During the trial the capital charge against CAMPION was 
withdrawn. The body of the child was secretly disposed 
of by burial in a garden, and this offence formed the basis of 
the second count in the indictment. Two important issues 
were raised: (1) Had the child a separate legal existence? 
and (2) Was the infant murdered, or was death accidentally 
caused by strangulation by the umbilicalcord? The medical 
evidence for the prosecution was to the effect that the lungs 
were fully inflated and that they floated with the heart and 
a large thymus gland attached. Round the neck of the child 
was a well-marked groove a quarter of an inch wide, higher 
at the back, and having raised hardened edges. In the 


opinion of the medical men who conducted the post-mortem 


examination the child had been fully born and the mark on 
the neck had been produced by an artificial cord. Medical 
evidence called for the defence was to the effect that the 
mark on the neck might have been produced either by wilful 
strangulation or by tightening of the umbilical cord round 
the neck during delivery. The elder prisoner spoke positively 
to observing the latter. The jury acquitted MARIA WEBB of 
the capital charge but convicted both her and CAMPION of 
concealment of birth, for which offence they were sentenced 
to six months’ hard labour. The case illustrated very forcibly 
the almost impossible task of proving by medical evidence 
the facts of live birth and the certain cause of death. 

Rex v. Byers.—The prisoner in this case was charged with 
misdemeanour in thatshe burned the bodies of children who had 
died in her house and so prevented inquests from being held. 
From the evidence it appeared that the accused woman took 
infants to nurse for monetary consideration without obtaining 
the necessary licence. An inquest was held on the body of 
one child who succumbed whilst under her care. The post- 
mortem examination revealed an extensive fracture of the 
skull with bruising of the scalp. It was the investigation 
of the cause of death in this case that led to the wider 
inquiry and hence to the prisoner being accused of illegally 
disposing of certain dead bodies. The issue was tried at the 
Central Criminal Court before Mr. Justice KENNEDY. There 
were four counts in the indictment and it was held that 
there was no evidence on these counts of ‘‘ procuring the 
cremation of any body ” to go to the jury. 

A case of manslaughter of medical interest.—At the 
Staffordshire assizes JAMES LEES, aged 33 years, was 
indicted for the manslaughter of a fellow employee named 
HENRY TOWNSEND. Under great provocation LEES struck 
the deceased two blows on the face and one on the neck. On 
admission to hospital TOWNSEND was found to be suffering 
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from dyspnoea and huskiness of voice. Grating was observed 
over the left half of the thyroid cartilage, but there was no 
external corresponding mark. Delirium tremens set in two 
days later. Tracheotomy had to be performed for difficulty 
in breathing. Death was attributed to ‘‘ asphyxia and heart 
failure brought about by fracture of the thyroid carti- 
lage.” The case is interesting from a medical point of 
view in that a blow severe enough to cause fracture 
of the thyroid cartilage left no sign of injury to the 
skin in the shape of a bruise. It is not uncommon for fatal 
injuries to be inflicted on vital parts, especially the abdomen 
and thorax, the walls of which are resilient, without there 
being any external sign of violence. The case under notice 
illustrates the application of the principle which we have 
reason to know is not sufficiently appreciated. Mr. Justice 
SuTToN bound over the accused to come up for judgment if 
called upon. In our opinion the leniency was fully justified, 
for the deceased was the aggressor, and the accused acting 
under provocation and in a measure in self-defence employed 
only his natural weapons—his fists. There was no intent to 
do grievous bodily harm, much less to kill. 

Murder of a medical man.—It was our sad duty to 
chronicle the death of Dr. WaLTER C. Hirst, a young 
practitioner residing at Leeds. Dr. Hirst was shot dead 
at his surgery door early in the morning of August 31st 
by JOHN WILLIAM HARRISON who then and there com- 
mitted suicide. HARRISON, who had for some time 
been ‘‘queer in his mind,” had the delusion that Dr, 
HIRST was exercising some evil influence over him, for he 
informed a friend that Dr. Hirst had tapped him on both 
legs, a procedure which he asserted was known ‘‘to bring 
on violent epileptic convulsions.” This was his mis- 
interpretation of an examination of the knee-jerks. At the 
inquest the jury returned a verdict of murder and suicide 
and added the rider ‘‘ that Harrison’s friends had neglected 
to look after him properly.” We commented on the passing 
sadness of the tragedy and incidentally referred to the risk 
to which medical men are subjected in the execution of 
their duty. 

Case of fraud,—A remarkable case of obtaining money by 
fraud was tried at the Central Criminal Court. The accused, 
BEN BITEN, at one time met with an injury to his knee, This 
he traded on by repeatedly and intentionally falling over a 
rope or cellar flap and claiming damages for alleged further 
disablement. He had on several occasions received compen- 
sation for his bogus injuries. By the irony of fate BrrEn 
went to the police court to depose to the ‘‘death”’ of his 
brother who had failed to surrender to his bail and gone to 
America. At the court he was recognised by the medical 
officer of the Ocean Accident Guarantee Association which 
happened to be defending a third claim made by Biren. 
The prisoner was convicted and sentenced to four years’ penal 
servitude. BITEN was able to make capital out of his alleged 
injuries by being able to show evidence of swelling, the 
result of his initial accident. 

The Edalji case.—When commenting on the EDALJI case 
we took occasion to animadvert on the slipshod procedure 
by which it was sought to bring home guilt to the accused. 
A coat was taken possession of by the police and handed to 
a medical witness without observing well-defined conditions 
under which exhibits should always be manipulated and 
transferred. The medical witness found stains of mam- 
malian blood and also hairs on the coat which it was 
suggested were those of an animal which had been muti- 
lated. The presence of hairs on the coat when first taken 
possession of by the police was denied by witnesses for the 
prisoner who had seen the coat in the hands of the officers. 
We contended that the article ought to have reached the 
scientific witness in precisely the condition in which it was 
discovered at the house of the prisoner; in other words, it 
should have been carefully wrapped up in a clean covering, 
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tied, and sealed. As it was there was the possibility of 
subsequent accidental—not to say intentional—contamina- 
tion of the exhibit. 

Civil Actions. 

Clifford v. Timms.—This was an action tried in the first 
instance in the Chancery Court by Mr. Justice WARRINGTON. 
The plaintiff and the defendant had entered into a deed 
of partnership in October, 1899. One of the articles ran 
practically thus: If either party be guilty of professional 
misconduct or of any act calculated to bring discredit upon 
or injure the other partner the offended party shall have the 
right to terminate the partnership. The plaintiff's name 
bad been removed from the Register by order of the 
General Medical Council on the ground of ‘‘ conduct 
infamous or disgraceful in a professional respect.” Mr. 
Justice WARRINGTON was not willing to admit the order 
of the General Medical Council and the report of the Dental 
Committee to the same as evidence. He thought ‘‘pro- 
fessional misconduct” was not the same thing as ‘‘ conduct 
infamous or disgraceful in a professional respect.” His 
lordship granted a declaration that notice to terminate the 
partnership was invalid and an injunction to restrain the 
defendant from acting upon it. The Court of Appeal reversed 
this decision and the House of Lords upheld the judgment 
of the Court of Appeal. In commenting on the case we 
expressed the opinion that the final decision was the only 
equitable one. 

Dakhyl v. Labouchere.—This was an action for libel brought 
by the plaintiff, Mr. DAkuHyYL, M.D. Paris, against the pro- 
prietor of Zruth. Dr. DAKHYL had acted as medical adviser 
to the notorious Drouet Institute. Part of his duties con- 
sisted in advising treatment by correspondence. The in- 
criminating article charged Dr. DAKHYL with being a 
quack of the deepest dye. The defence was that the 
“libel” was true in substance and fact; that it was 
published for the public good and was without malice. 
When the action was originally heard before the Lord Chief 
Justice a verdict for the plaintiff was returned, with £1000 
damages. Upon appeal a new trial was ordered, the result 
of which was in favour of the defendant. Evidence was 
called to prove that it was not proper professional action to 
diagnose and to treat cases merely by correspondence. It was 
proved that Dr. DAKHYL, whilst associated with the Drouet 
Institute, though exercising a certain amount of personal 
discretion, in reality identified himself with the disreputable 
practices of the institute. There was some discussion as to 
the meaning of the word ‘‘ quack.” We concluded that it 
was fairly established that a quack was a person who pre- 
tended to knowledge which he did not possess, or possessing 
the knowledge utilised it in such a way as to be guilty of 
conduct infamous or disgraceful in a professional respect. 

Action to recorer fees.—The executors of the late Mr. C.J. 
OLDHAM, F.R.C.S., of Hove, sought to recover the balance 
of an account of £168. Mr. OLDHAM visited a Mrs, FRASER 
at Worthiag on 19 occasions, charging 3 guineas per visit. 
For an operation 100 guineas were charged. The patient had 
expressed herself as thankful to Mr. OLDHAM for his skill 
and attention. Payment of the account was delayed. 
Eventually bills for £40 payable at intervals of three 
months were given and two of these were met. The re- 
mainder was disputed on the ground that the fee for the 
operation was not a fair one. As emphasising this view a 
son of Mrs, FRASER referred to Mr. OLDHAM as a ‘‘ local 
practitioner.” The coart decided in favour of the executors 
for the full amount claimed, with costs. 

Lord Howard de Walden v. Eastes.—A lease of a house in 
Queen Anne-street was granted to Mr. and Mrs. Linrorr. 
Dr. G. L. EAsTEs was allowed to carry on his profession 
on condition that the basement only should be used for 
scientific investigations in the shape of laboratory experi- 
ments. Mr, Lintotr died and Dr. EasTEs took over the 





lease from Mrs, LINTOTT, the remaining original lessee. The 
sphere of his practice was extended to the ground floor and 
it was in breach of a covenant with respect to this, and also 
in that more than one door-plate was affixed to the house 
contrary to another covenant, that process was issued 
The court granted an injunction restraining Dr. EAstTES 
from acting in contravention of the conditions of the lease 
We expressed our sympathy with Dr. EASTES whilst reco- 
gnising the equity of the decision. 

Gonorrhea in divorce.—In an action tried in the Divorce 
Court, adultery was sought to be established on the assump- 
tion that the respondent—the husband—had communicated 
gonorrhea to the petitioner. The husband did not accuse the 
wife of infidelity but suggested that the disease, if it existed, 
was contracted through the medium of a watercloset. A 
medical man examined the husband but found no trace of 
gonorrhea. Further, he admitted that he made no micro- 
scopical examination of the discharge and that a discharge 
might be of leucorrhceal or some pyogenic origin. We 
advanced the opinion that a bacteriological examination was 
essential in the investigation of such cases as it afforded the 
strongest obtainable evidence. 

Deaths from Poisoning. 

Poisoning by illuminating gas has of late years been of 
frequent occurrence. It seems largely to have supplanted 
charcoal fumes in favour with suicides. Quite recently a 
man who had become depressed from absence of occupation 
was killed by inhaling illuminating gas. He was found un- 
conscious on a hearthrug with his head near a gas ring 
turned fullyon. On the previous night he had taken a draught 
which induced deep sleep till late in the morning. The door 
of his room was locked from the inside. At the inquest a 
verdict of ‘‘ Accidental death” was returned. We acquiesced 
in the opinion of the coroner that the finding was against the 
weight of evidence. In the American Journal of the Medical 
Sciences Dr, GEORGE W. CRILE and Dr, CARL LEMBART have 
suggested direct transfusion of blood as a method of treat- 
ment in coal-gas poisoning. Dr. J.S. HALDANE placed mice 
the hzemoglobin of which was saturated with carbon 
monoxide under pressure of two atmospheres of oxygen. 
No symptoms of poisoning were manifest until the pressure 
was reduced, when the animals died from asphyxia. 

Carbon tetrachloride as a dry hair-wash has come into use 
since a fatality occurred in a barber’s shop in London from 
the ignition of petrol. : That the practice is not without its 
dangers was shown by a case recorded by Dr. HoRACE C, 
CoLMAN. A lady had .a dry shampoo with the drug. 
Sufficient vapour was inhaled to cause sickness, nausea, and 
unconsciousness for five minutes. The specific gravity of 
carbon tetrachloride is greater and its volatility less than 
that of chloroform but the general effect from inhalation is 
the same with each agent. 

Liquor strychnine and liquor arsenicalis.—Professor H. 
HARVEY LITTLEJOHN and Mr. T. W. DRINKWATER have pub- 
lished in the Hdinburgh Medical Journal a case of strychnine 
poisoning from taking the above-named drugs. Equal 
parts of each were prescribed, six drops to be taken three 
times a day. A druggist dispensed the prescription in a 
1-ounce bottle. This was taken without ill effect. A second 
bottle was taken except for a few drops. ‘The patient, a 
woman, added water to the residue and drank it at 10 A.M. 
At 12.20 p.m. she died from strychnine poisoning. The 
alkali of the liquor arsenicalis precipitated the alkaloid. A 
similar case was reported in THE LANCET of Feb. 11th and 
18th, 1899. 

Chlorate of potassitwm.—Dr. HANS HIRSCHFIELD described in 
the Allgemeine Medicinische Zeitung of July 6th a fatal case of 
poisoning by chlorate of potassium. A female, aged 19 years, 
took 20 grammes on June 4th. There was the typical bluish- 
grey tint of the skin. The conjunctive were slightly jaun- 
diced. The urine was dark — and scanty, representing 
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large quantities of methemoglobin. The patient was bled. 
Defibrinated human blood was transfused. For a time the 
symptoms improved but cedema, vomiting, and cardiac 
weakness supervened and death occurred nine days after the 
poison was taken. 

Easton's syrup.—At the West London police court Boots, 
Cash Chemists, Limited, were fined £5 and costs for selling 
strychnine without observing the usual formalities. A 
customer purchased a bottle of Easton’s syrup in tabloid 
form. His son, aged 16 months, swallowed 17 of the tabloids 
and died in half an hour. 

Nitrobenzene.—In the Boston Medical and Surgical Journal 
of Feb. 4th Dr. JoHN AMEs related a case of poisoning by 
this substance. A man, aged 47 years, drank nitrobenzene in 
mistake for sarsaparilla, The skin and mucous membranes 
became blue. The temperature fell to 97° F.; the pulse was 
130, weak, and irregular ; and the respirations were 30 per 
minute. The blood was of a chocolate colour and viscid. 
A pint was withdrawn by venesection and replaced by saline 
solution. Oxygen gas was administered. The symptoms 
improved in 12 hours. In from two to three days the cyanosis 
disappeared and the blood became normal. The condition 
induced in the blood by the action of the nitrobenzene was 
that of methemoglobinemia. There was an excess of 
urophene in the urine. 

Morphine.—An inquest was held at Westminster on 
Dec. 10th touching the death of Count EpouarRpD §81zzo- 
Noris. The deceased had been ill for some time and suffered 
from insomnia. Dr. H. HOLMES ORR, who was called in, found 
a small box which had contained 12 phials of morphine of 
which five remained, A verdict of ‘‘ Suicide whilst temporarily 
insane’’ was returned. The deceased left a note to a relative 
saying that he had poisoned himself with morphine. In spite 
of legal restrictions it is still possible for the public to obtain 
almost any quantity of deadly poisons. An interesting paper 
on an improved method of the determination of morphine 
was published by Mr. TickL®, F.1.C., in the Pharmaceutical 
Journal of Feb. 16th. The essential point in the process 
is the use of metacresol in addition to amyl alcohol in 
extracting the alkaloid. Carbonate of sodium is added to 
precipitate the morphine which is then dissolved in the 
metacresol and amyl alcohol mixture, acetic acid is added, 
and ammonia vapour is passed over the salt in solution when 
crystals of morphine are obtained. Metacresol fixes and 
eliminates the albuminoid extractive matter. 


DENTAL SURGERY. 
The Odontological Soviety of Great Britain. 

The feature of the past year so far as Dental Surgery is 
concerned was the jubilee of the Odontological Society of 
Great Britain. This society was the first scientific dental 
body to be formed in connexion with the practice of dental 
surgery and in the early years of its existence was insepar- 
ably bound up with the movement that resulted in the grant- 
ing of a diploma in dental surgery by the Royal College of 
Surgeons of England. It was also instrumental in starting 
the Royal Dental Hospital and the London School of Dental 
Surgery. It is interesting that almost immediately after the 
attainment of its jubilee it should have ceased to exist as an 
independent body by joining the Royal Society of Medicine as 
the Dental Section. 

Papers. 

In the Transactions of the Odontological Society, 
Vol. XXXIX., No. 5, a valuable series of cases illus- 
trating hereditary maldevelopment of enamel is recorded 
by Mr. J. G. TURNER. The defect consisted in a stunted 
development of certain teeth accompanied by a deficiency 
in the amount of the enamel, the number of teeth affected 
varying in different members of the family. The mal- 
development of the teeth was not accompanied by lesions 
of the eye, skin, nails, and hair, with the one exception of 





a male whose vision needed slight correction. A pedigree 
of the family is given and the question is discussed as to 
whether the Mendelian theory of heredity can be applied 
to the series of cases recorded. During the early part of the 
year the late Dr. W. D. MILLER published in the Dental Cosmos 
the result of his investigations on the subject of that form 
of wasting of the teeth tissue known as ‘‘erosion.” The 
conclusions arrived at were as follow. 1. That the 
wasting of the teeth is for the most part a purely 
mechanical process, the chief and often the only factor 
concerned being the tooth brush in conjunction with 
tooth powder. 2. That acids in general, especially in 
the strength in which they occur in the mouth, cannot 
produce wasting ; they act only by decalcifying the tissue, 
rendering the enamel chalky and friable and the dentine 
soft. 3. Acids in motion—running, trickling, or dropping— 
act much more intensely on the enamel than acids at rest, 
Carbonic acid attacks both dentine and enamel vigorously, 
4. Enamel decalcified by acid becomes more susceptible to 
wearing by mechanical agents than decalcified dentine. 
5. There is no specific acid concerned in the production of 
chemico-abrasion. 6. Potassium sulphocyanide plays no 
part in producing wasting or in predisposing the teeth to it, 
7. Gout and rheumatism do not appear to be connected so 
intimately with the wasting of teeth as has generally been 
supposed, In a paper in the British Medical Journal of 
Nov. 23rd, 1907, Mr. J. F. CoLYER drew attention to the 
question of irregularities in the position of the teeth in animals 
and stated that although the number of specimens is limited 
it is sufficient. to show that irregularities of the teeth 
in animals tend to fall into well-defined groups and 
that the subject is well worthy of further investigation. 
Another paper bearing on the subject of comparative dental 
pathology appeared in the Dental Record from the pen of 
Mr. J. A. Woops, the subject referred to being Odontomes 
in Horses and Oxen. A suggestive paper on the Relation of 
Deformities of the Jaws to Methods of Feeding in Infancy 
appeared in the British Dental Journal, March 15th, 1907. 
The author, Dr. T, F. PEDLEY (Rangoon) considers that the 
prolonged use of bottle feeding and the baby comforter is 
responsible for many of the narrow and deformed palates 
so frequently seen in the present generation of children. He 
points out that the effect of the natural act of suckling at the 
breast is to spread the palate; still further, in the act the 
child puts into use the muscles of the mandible and in this 
way there is a stimulation to growth of this bone. The act 
of sucking at a bottle, on the other hand, tends to 
contract the jaws. The point he brings forward is of 
great interest and the question is receiving the attention 
of those more particularly interested in the etiology of 
deformed palates. Mr. TURNER in a _ useful paper 
(British Dental Journal, March and April) on the Etiology 
and Prevention of Deformities of the Dental Arch, expresses 
the opinion that three factors—namely, early loss of teeth, 
undue retention of deciduous teeth, and nasal obstruction— 
are the prime factors in the majority of cases of deformed 
dental arches. In the Erasmas Wilson lectures Mr, KENNETH 
W. Goappy gave an excellent réswmé of the present know- 
ledge of the bacteriology of pyorrhca alveolaris, and stated 
that in certain cases he had found that the vaccine method 
of treatment as advocated by Sir A. E. WricurT led to 
satisfactory results. 

In an interesting communication (Transactions of the 
Odontological Society, Vol. XXXIX., p. 58) Dr. W. L. 
DuckWoRTH drew attention to some examples of ano- 
malous dentition in the collection of the University of 
Cambridge. In two of the specimens shown there was 
a well-marked diastema on either side. The frequent 
absence of the third maxillary molar in skulls from New 
Guinea was referred to, the author stating that in no 
less than 10°7 per cent. it was strongly suggested and in 
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§ per cent. ascertained. In 80 skulls of natives of New Britain 
there were two crania showing curious masses of tooth tissue 
which had erupted in the nasal fossa. Reference is also 
made to the frequence of dental anomalies amongst the 
anthropoid apes. Mr. J. H. BApcocK in a paper entitled 
‘An Interim Note on Regulation” (Transactions of the 
Odontological Society, Vol. XXXIX., No. 8) dealt with the 
correction of irregularities by expansion of the arch. The 
paper is interesting, inasmuch as it expresses the views of 
a certain section of practitioners who base their treatment 
on the attainment of the ideal. The treatment, even if 
rational, must of necessity, on account of its duration, be 
limited to those in affluent circumstances. 

Some shorter communications well worthy of notice are: 
Notes on an Abnormal Tooth, by Mr.G. W. Watson! ; Four 
Cases of Dental Irregularity, by Mr. J. CouTMAN? ; A Curious 
Odontome, by J. H. Gipss* ; A Contribution to the Etiology 
of Tooth Gemmation, by Dr. BERETTA (Bologna)*; and 
The Teeth of the Pithecanthropus Erectus, by W. B. 
PEARSALL.° 

Dental Disease in Children. 

The discussion on the Causes, Effects, and Treatment of 
Dental Disease in Children at the annual meeting of the 
British Medical Association brought clearly to light the far- 
reaching ill-effects of dental disease in children. Dr. G. F, 
STILL showed how often the digestive disorders of childhood 
were attributable to defective dentition and drew attention to 
the relation of caries of the teeth to tuberculous infection 
of the lymphatic glands in the neck, but he uttered a word of 
caution in the direction of not overlooking other possible 
sources of infection. He regarded starchy food as the main 
offender in the production of caries and did not consider 
sugar was as harmful as usually considered. Mr. EDMUND 
OWEN drew attention to the important part that diet played 
in connexion with dental disease and advocated a freer resort 
to treatment by extraction. Mr. TURNER contributed a 
most excellent paper on the Etiology and Pathology of 
Defects of the Teeth in Children. For hypoplasia or 
imperfect development of the teeth he suggested the follow- 
ing classification : hypoplasia of general malnutrition ; hypo- 
plasia of local malnutrition—(a) infective, (b) traumatic; 
hypoplasia of congenital syphilis ; and congenital hypoplasia. 
The hypoplasia of general malnutrition he considers is closely 
related to bad infant feeding and he thinks that there is 
an obvious community of origin between rickets and general 
hypoplasia of the teeth. The paper® is well illustrated and 
is most complete. 

Operative Dentistry. 

There is little to note in connexion with operative dentistry. 
The year has seen a considerable increase in the use of 
silicate cements and they appear to be supplanting the 
more tedious method of porcelain inlays. Crowning has 
shown distinct signs of being used with more judgment as 
a method of restorative treatment and bridges in place of 
dentures have been less frequently resorted to, the intelligent 
practitioner realising that they are opposed to the underlying 
principles of treatment. The use of local anzsthesia for the 
temoval of teeth has increased and with the introduction of 
less toxic drugs and a better knowledge of their action it 
would seem quite possible that local anzesthesia may in the 
future to a great extent replace general anzesthesia. 


Obituary. 
By the death of Mr. Davip HEPBURN early in the year 
the dental profession suffered a great loss. He was one of 
the earliest students of the Royal Dental Hospital and filled 
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with ability many offices in that institution, and at the time 
of his death was one of the vice-presidents. In 1895 he 
filled the office of President of the Odontological Society. 
We have also to record the deaths of Mr. O. West, 
one of the oldest licentiates in dental surgery, having 
taken the diploma so far back as 1863; and of Mr. 
J. R. BROWNLIE, a practitioner who took a considerable 
part in the consolidation of the dental profession in Glasgow 
and the West of Scotland. The most serious loss to dental 
science during the year was the death of Dr. W. D. MILLER 
at the early age of 54 years. To Dr. MILLER belongs the 
credit of demonstrating the pathology of caries, and his 
work on ‘‘ Micro-organisms of the Mouth” laid the founda- 
tion of the study of oral bacteriology. No one since Sir JoHN 
ToMES has added so much to the scientific side of dentistry. 





PHYSIOLOGY. 
Relations of Bio-chemistry with Biology. 

Professor EMIL FISCHER of Berlin in his interesting 
Faraday lecture, delivered before the Chemical Society in 
October, dwelt upon the close relation between organic 
chemistry and biology and the friendly codperation that has 
always subsisted between workers in the two fields. The 
altimate aim of bio-chemistry is to gain a complete insight 
into the unending series of changes that attend plant and 
animal metabolism, and to accomplish this task accurate and 
complete knowledge is required of each substance occurring 
in the cycle of changes and especially of analytical methods 
which permit of its recognition under conditions such as 
exist in the living organism. The same subject was the 
theme of the Oliver-Sharpey lectures delivered by Professor 
W. D. HALLIBURTON. Though some progress has been made 
in organic chemistry, so that we can, for example, effect the 
synthesis of sugar at ordinary temperatures such as prevail in 
the living plant, yet large gaps still exist ; in this very 
instance nothing is definitely known of the assimilation of 
the carbonic acid by which sugar is generated in the 
vegetable cell. The nature of the process of fermenta- 
tion is still unknown nor has one single enzyme been 
isolated. No explanation is at present forthcoming why 
a fraction of a grain of aconitine is fatal to a man or 
why a minute particle of cholin, which, as A. LEHMANN 
has recently shown, is the essential agent contained in 
the adrenal fluid, so powerfully depresses the heart and 
lowers the blood pressure. Considerable confusion having 
long existed in regard to the forms and varieties of albumin 
and its allies an attempt has been made on the part of some 
chemists and physiologists to revise the nomenclature of 
these compounds. Their efforts have resulted in effecting a 
considerable degree of simplification in the naming of the 
proteins and itis to be hoped greater harmony; but it is 
clear that much remains to be done before an accurate 
classification can be made, so subtle are the changes and so 
slight the differences produced in these complex bodies 
even by the mere application of heat and therefore much 
more by the complex action effected by the gastric, pan- 
creatic, and other glands which discharge their secretion 
into the alimentary canal. That by degrees a more accurate 
conception will be gained of the composition of substances 
like albumose is rendered hopeful by such researches as those 
of Dr. H. C. HASLAM who has succeeded by means of water, 
salts, and alcohol in breaking up albumose into five different 
bodies, each of which can be obtained in an approximately 
pure state and presents characteristic features in regard to 
physical properties, solubility, and reactions to tests. 


Metabolism in Fasting and in Health on a Vegetable Diet. 


The nitrogenous metabolism during starvation bas been 
investigated, though not completely, by Dr. E. P. CATHCART’, 
the plan adopted being a fast of a fortnight intercalated 
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between two periods when the subject was fed on a diet the 
composition of which was accurately determined. The exa- 
mination of neither the respiratory nor of the intestinal 
changes could be carried out. The body weight of the 
subject at the beginning of the experiment was 65°61 
kilogrammes. At the close it was found that he had 
lost 7°83 kilogrammes. His muscular strength did not 
appear to have suffered. The pulse-rate diminished 
about 15 beats a minute; the number of respirations 
and the temperature were slightly subnormal. Feelings 
of cold were complained of. As might be anticipated, 
there was a gradual diminution in the nitrogen out- 
put. The urea followed very closely the line of the total 
nitrogen eliminated, as did also the average output of 
ammonia nitrogen. The uric acid underwent during the first 
two or three days a sudden drop but then, after slight 
increase, remained stationary. The discharge of total purins 
was irregular. The kreatinin fell steadily, as did also the 
kreatin. In a second article published in the Jowrnail of 
Physiology Dr. CATHCART, aided by Dr. CO. E. Fawsirtr, 
describes the inorganic metabolism of the 14 days’ fast of 
the same man, from which it appears that the excretion of 
the chlorides, phosphates, and sulphates underwent at first 
rapid and then slower diminution ; and that the preponderance 
of sodium over potassium originally present was inverted, 
the potassium becoming more abundant, apparently as a 
result of the disintegration of tissues like muscle which are 
rich in potassium. The metabolism in a healthy vegetarian 
has been carefully examined by Dr. W. G. LirrLEe and Dr. 
CHARLES E, Harris. The results of their inquiry support 
the statement of Professor CHITTENDEN that men of average 
weight can preserve their health and do active work on about 
5 grammes of nitrogen per diem instead of 16 grammes as 
usually accepted. 

The sham-feeding experiments of HELENE KAZNELSON, 
undertaken to determine the variations in the acidity of the 
gastric juice, show that the acidity undergoes but little 
alteration when the gastric juice continues to be discharged 
for some time and that it is to a certain extent dependent 
upon the quantity of water in the body. These experi- 
ments show also that many gustatory and odorous stimuli 
can excite the flow of gastric juice but that the mere 
act of chewing is inoperative. The duration of the period of 
latency is about five minutes and, which is of some im- 
portance, the gastric juice contains a fat-splitting ferment 
or lipase. By similar sham-feeding experiments R. ROSE- 
MANN has shown that in the dog, in the short space of three 
and a half hours, one-quarter of the total quantity of chlorine 
contained in the blood is discharged into the stomach, the 
greater part of which is re-absorbed. 


Salivary Glands ; Pancreas. 

That the saliva usually contains a small proportion of 
a substance capable of giving a red colour with ferric 
acid has long been known and the reaction was attri- 
buted to potassium sulphocyanate specially excreted by 
the salivary glands, but the recent researches of Dr. 
H. DE Souza show that the sulphocyanates of various 
bases pass from the blood into the saliva, pancreatic 
juice, bile, and urine, and that they are merely waste 
products contained in the blood from which they are dis- 
charged, together with, and in a proportional concentra- 
tion to, the other salts of the secretions. Dr. EDOUARD 
PFLUGER, in the course of an inquiry into the condition of 
pancreatic diabetes, has been led to the conclusion that the 
quantity, and indeed the presence, of sugar in the economy 
are dependent on two antagonistic forces. Its production 
and amount are due to the action of a nerve centre in the 
medulla which, consequent on centripetal impulses, is 
capable of exciting the liver to form sugar; whilst in 
opposition to this is an antidiabetic agent situated in the 





pancreas which he hopes to be able to extract from that gland 
and to isolate. 


Composition and Functions of the Nervous System ; Protagon, 

The capability of assuming a crystalline form, which was 
at one time considered a sufficient proof of the individ uality 
of an organic substance, has recently been regarded as a 
dubious means of diagnosis. Thus, relying upon its micro- 
crystalline characters as well as upon other features, 
such as the facility with which it can be extracted from the 
brain by alcohol, protagon was regarded by LIEBREICH as a 
definite chemical compound ; but this view, first questioned 
by THUDICHUM, has been strongly opposed by Dr. 0. 
ROSENHEIM and Miss CHRISTINE TEBB. If their statements 
receive confirmation the protagon of LIEBREICH or 
cerebrote of COUERBE, which contains 1 per cent. of phos- 
phorus, really consists of a mixture of substances, some of 
which, like phrenosine, are free from phosphorus, whilst 
others, like sphingo-myelin, are rich in that metalloid. In 
opposition to this view is that of Mr. A. C. LOCHHEAD and 
Dr. W. CRAMER who entertain no doubt that protagon is an 
individual substance of a well-defined chemical constitution, 
chiefly on the grounds of its crystallisability and on the 
close agreement in the percentage of phosphorus contained 
in various samples prepared by diverse methods. Mr. J.§. 
MACDONALD has demonstrated the presence of chlorides 
in nerve fibres by transmitting a current of electricity 
through them, immersion in a solution of silver nitrate 
and nitric acid, and subsequent exposure to sunlight. 

Dr. G. Exiiot SmitH of Cairo has practised a novel 
method of differentiating anatomically distinct cortical 
areas of the brain and of recognising the relationship of 
such areas to the cerebral sulci. This is accomplished by 
means of careful naked-eye examination of the thickness 
and texture of the various regions. The result of this 
research is in accordance with Professor C.S. SHERRINGTON’S 
conclusion from his observations that the sulci are not 
trustworthy as landmarks, though it is also certain 
that as a general rule each of the furrows on the 
surface of the hemisphere presents a definite causal 
relationship to some given cortical area or areas. An 
attempt has been made by Professor Louis BoLk to 
elucidate the functions of the cerebellum by its morpho- 
logy and mode of development, with the result, though 
lacking the support of histology and of experimental 
research, that the cerebellum contains centres some of 
which are destined to influence symmetrical movements 
and are situated in the median lobes, whilst those 
effecting asymmetrical movements occupy the lateral 
lobes; as a rule the more anterior the centre the more 
anterior is the group of muscles involved. The much- 
vexed question of the regeneration and recovery of function 
when nerves have been divided has again been discussed 
by Dr. HaLiipurRToN and Dr. ROBERT KENNEDY. Dr. 
HALLIBURTON on histological grounds holds that after 
section the axis cylinders of the central segment shoot down 
till they become connected with the peripheral end organs, 
whilst Dr. KENNEDY, relying on clinical evidence, maintains 
that the rapidity with which recovery of sensation takes 
place in the area of skin supplied by the divided nerve is too 
great to admit of this down-growth, and considers that the 
nerve fibres, if the opposed segments are favourably placed, 
may unite with preservation or recovery of function. Further 
research is clearly needed. ; 

The discrepant results arrived at by different observers 1n 
regard to the innervation of the bladder and urethra have 
received solution from the careful researches of Mr. T. R. 
Exuiorr who has shown that in different animals the 
innervation varies. In all mammals the pelvic visceral nerves, 
the nervi erigentes, derived from cells situated in the spinal 
cord below the lumbar enlargement, are the nerves of 
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micturition. The hypogastric nerves which arise from the 
cord above the lumbar enlargement, are those which 
facilitate retention of urine. In the cat the hypogastric 
nerves constrict the urethra and relax the bladder. In the 
monkey and pig the inhibition is less noticeable. In the dog 
the hypogastrics control a small area at the base of the 
bladder and the same effect is observed in the rabbit, 
female goat, mongoose, and other animals. In the ferret, 
on the other hand, the contraction evoked by the hypo- 
gastrics includes the whole bladder, which he admits is 
difficult to explain. The sensory nerves of the urethra are 
stated by Dr. ALEXANDER HILL to resemble closely those 
of the anterior epithelium of tke cornea, the alternate 
pranches entering the flattened superficial cells. 
Lactie Acid in Muscle 

Lactic acid has long been known to be present in muscle 
which has been subjected to powerful stimulation and to its 
presence the phenomena of fatigue have been attributed. 
The circumstances which lead to its development in greater 
or less quantities have been made the subject of careful 
experiment by Mr. W. M. FLETCHER and Mr. F. GoWLAND 
HopkINs. The conclusions which they draw from their re- 
searches on the leg muscles of the frog are that freshly excised 
resting muscle yields very small quantities of lactic acid but 
that the acid can be obtained in much larger amount in 
muscle as the result of mechanical injury, of heating and of 
chemical irritation. It develops spontaneously in excised 
muscles and even under anaerobic conditions, so long as 
irritability persists, but when this is lost the formation of the 
acid ceases. It increases to a moderate extent with fatigue 
but far less than with heat rigor. An atmosphere of oxygen 
greatly retards the formation of the acid, and the lactic acid 
formed in fatigued and excised muscle undergoes diminution 
when placed in oxygen. The condition of heat rigor in 


vertebrate muscle has been studied by Dr. C. H. VROOMAN 
who finds that both striped and unstriped mammalian living 


muscle on being subjected to a gradually rising temperature 
undergoes two marked and comparatively sudden contrac- 
tions, the first at about 47° C. and the second at about 62°C. 
The first is due to the proteid constituent of muscle and the 
second to a change in the connective tissue. 


Opsonins. 

The recognition and estimation of the power possessed by 
the blood of rendering inert or of destroying various germs 
have opened up a new department of physiological as well as 
of pathological research. It has been shown that this power 
is possessed by the leucocytes or white corpuscles of the 
bluod and the process is named phagocytosis. The phago- 
cytes are assisted in their contest with deleterious bacteria by 
toxic agents circulating in the body, which modify the 
bacteria in such manner as to make them more readily 
attacked and seized upon by the leucocytes. Such toxic 
agents are termed opsonins, and the opsonic index of any 
specimen of blood to any particular micro-organism is simply 
the expression of the relative power of the opsonins of that 
blood to influence the taking up of the micro-organism by 
phagocytes as compared with that of a healthy person. 
The opsonic index can be raised—that is, the phagocytic 
power of the blood can be increased—by the injection into 
the blood of certain products of the bacteria themselves, 
termed antibodies. The effect produced by the antibody of 
each micro-organism can be estimated accurately. Though 
they have not been isolated, by the employment of a special 
form of filter in which pressure is used Dr. WARRINGTON 
YORKE of the University of Liverpool believes that he has 
demonstrated that opsonins are of the nature of a protein 
and are not dialysable. 

Leucocytosis, 

Leucocytosis, or the augmentation of the number of 

leucocytes in the blood, whitch can be effected by a meal or 





by the intravenous injection of pilocarpine, muscarine, or 
barium chloride, has been shown by Dr. HENWoop HARVEY 
of Toronto to be of purely mechanical origin and to be due to 
contraction of the plain muscle element in the spleen and 
lymphatic glands. 

Chyle. 

An opportunity has been seized by Dr. J. MoLYNEUX 
HAMILL to examine the cbyle flowing from a lymphatic 
fistula in the groin of an otherwise healthy man. As 
much as four litres was collected in 12 hours. It was of 
bluish colour, had a specitic gravity of 1007, contained 
a considerable proportion of fat which rose rapidly to its 
maximum about six or seven hours after the chief meal of 
the day, lecithin, and cholesterin, and the presence in it of 
lipase and amylase was clearly proved. 


Extension of Physiologizal Knowledge. 

It is gratifying to find that the hygienic lessons long 
taught in physiological lecture rooms and treatises are 
making progress in the mind of the general public, and 
that recommendations to which a deaf ear would till very 
recently have been turned as being the fads of a profession 
are now fully appreciated and, which is more to the purpose, 
are generally acted on. The desire to educate and to improve 
the condition of the children of the people has led to the rear- 
ing of stately edifices with large, well-lighted, well-warmed, 
and well-ventilated rooms. It is recognised that the brain 
of the child cannot acquire or retain knowledge without being 
sound and well nourished, that wholesome food must be 
supplied and digested, which again implies the possession of 
sound teeth, and that the inlets of knowledge, the organs of 
sight and hearing, must undergo periodical medical exa- 
mination and be rendered, so far as practicable, eflicient for 
their duty. So, too, the obligations of those who control 
mines, factories, and establishments which employ many 
hands are being better understood, and it may be hoped 
that the efforts made by some large employers of labour to 
provide for the physical and psychical welfare of all who 
serve them will be generally followed. It is also satisfactory 


to note that in many of our public schools classes and lectures 


have been instituted with the object of exciting in the 
minds of the young of both sexes an interest in, and love 
for, nature. Whatever may be their subsequent avocation 
in life it can never be otherwise than beneficial that some 
acquaintance with the aspects of nature should be possessed, 
that a knowledge of the reign of law should be acquired 
as well as the relations between animals and plants, and, 
speaking generally, of the process of evolution in both 
kingdoms of nature. 

The number of workers in anatomy and physiology has so 
greatly increased that the journal devoted to those subjects 
is in future to be published in two independent parts—an 
anatomical part embracing the subjects of anatomy, histo- 
‘logy, morphology, and embryology, and a physiological part 
including subjects of physiological interest, physiological 
histology, and physiological chemistry. A biochemical 
journal which promises to be of great service as a means of 
communication between physiologists and chemists has just 
completed its second volume. Its scope may be gathered 
by mentioning two headings of the articles contained 
in a recent issue: ‘‘A Note on the Reduction of Alkaline 
Copper Solution by Sugars”; and ‘‘ The Effect of Narcotic 
Agents in the Detachment of Electrolytes from Cell 
Proteins.” 

Obituary. 

The death of Sir MIcHAEL FosTsEr, the founder of the 
Physiological School at Cambridge, has been a subject of 
much regret amongst his numerous pupils and friends. 
Regarded at first with some degree of coldness by those who 
held the view that the introduction of biology into the uni- 
versity curriculum was a step in the wrong direction. the 
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Prelector in Paysiology of Trinity College soon raised the 
physiological department to a high position amongst the 
studies of the rising generation and rendered it extremely 
popular. His energy, single-minded devotion to his work, his 
gift for teaching, and thesuccess which attended it in drawing 
some of the best intellects in the University to his laboratory, 
all contributed to place the physiological school at Oambridge 
on a level with the best of those of foreign countries His 
successor, Professor LANGLEY, is carrying on the good work 
with not inferior zeal and ability. Sir MICHAEL FOSTER was 
for many years one of the secretaries of the Royal Society. 
Cambridge has suffered another loss in the death of Professor 
ALFRED NEWTON, well known as a highly cultivated 
naturalist, prominent for his knowledge of ornithology. Sir 
JOSEPH FAYRER and CHARLES STEWART, the curator of the 
Museum of the Royal College of Surgeons, are amongst the 
more serious losses sustained in biological science during the 
year, 





ANESTHETICS. 
Introduction, 

The year has been one of marked progress in many direc- 
tions. That the production of analgesia by the introduction 
of fluids into the spinal canal is upon its trial is shown by 
the large number of papers dealing with the technique and 
with the comparative merits of the analgesics employed. 
There have been some valuable researches undertaken upon 
the-action of the general anzsthetics and these have helped 
to render more clear the réle which chloroform and ether 
play in the production of anesthesia. 

Spinal Analgesia, 

We drew attention’ to the necessity for caution before 
accepting spinal analgesia as a panacea for all the ills of 
general anesthesia and gave the particulars of a death 
due to lumbar puncture and the injection of stovaine. 
Our contemporary the Therapeutic Gazette assumes a 
similar position and points out how undesirable it is 
for most persons in the present age of nerve strain to go 
through an operation even if painless while in a condition of 
consciousness. Dr, J. W. STRUTHERS of Elinburgh has 
enjoyed some experience of the method and regards it as far 
from safe and as possessing grave imperfections. Dr. Gaston 
TORRANCE* visited the continental clinics where spinal anal. 
gesia is practised and has recorded his experience. It is note. 
worthy that while some surgeons give a warning against the 
danger of the injected fluid being conveyed too high up the 
canal others actually adopt the Trendelenburg position. 
The writer has collected from the literature the reports of 
5350 cases with five deaths, which seems a very severe 
mortality. ScHWAR?z* records the result of the examina- 
tion of the urine of a large number of patients who had been 
injected with stovaine and found that within a few hours of 
the spinal puncture the symptoms of nephritis appeared. In 
some cases it was delayed to the second day and persisted 
for some days, and in no case left any permanent renal 
derangement. However, many of those who have recorded 
their experience regard the method as trustworthy and 
comparatively free from bad after-effects. Mr. A. E. 
BARKER * deals very fully with the subject and records a 
number of successful cases, He does not accept the teach- 
ing of Dr. von DoOnirz and the school of Professor 
BIER that the injected fluid travels up the canal with 
the whole mass of the liquor spinalis, A comparison 
is instituted between the fluids employed by Cuarut, 
BIER, and by BARKER himself. The last differs from 
all others by the introduction of glucose and this 
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renders the injected solution of stovaine more dense 
and heavy, so that it travels more readily along the 
spinal canal. The paper is of great value and gives evidence 
of much careful experiment and thought. Working on the 
same lines and with the same fluid Major C. G. Spencer. 
R.A M.C., and Captain J. W. H. Houcuron, R.A.M.C., 
have recorded a number of cases.° One death occurred 
which, however, was not due to the method. ‘The puncture 
was made in the second lumbar space, from five to ten cubic 
centimetres of cerebro-spinal fluid were withdrawn, and 
one cubic centimetre of fluid containing five centigrammes of 
stovaine was injected. The duration of anzsthesia varied 
between 30 minutes (the shortest) and three hours (the 
longest). ‘The after-effects were slight. Mr. J. Hocartn 
PRINGLE ® recorded 100 cases of stovaine spinal analgesia. 
He had a good many failures but the successes produced an 
admirable anesthesia and he met with no serious after- 
effects. 

A not very convincing discussion took place upon this 
subject during the annual general meeting of the British 
Medical Association at Exeter and abstracts of the speeches 
were recorded at the time in our columns.” There appears to 
be some diversity of opinion as to which analgesic is best 
for spinal analgesia. Dr. POCHHAMMER, Dr. FREUND, and 
Dr. ZWEIFEL (Leipsic) extol stovaine or novocaine and Pro- 
fessor KROENIG (Freiburg) gives a preliminary hypodermic 
injection of morphine and scopolamine, following the second 
dose by the injection of stovaine into the spinal canal. Dr. 
von DOn1Tz® advocates the use of tropacocaine when a high 
analgesia is desired as he regards that drug as safer than 
others since it does not affect the motor roots. His view is 
that the injected fluid is floated up by the movements of the 
spinal fluid and does not owe the extension of its action to 
mere diffusion. Three ways exist, he assures us, by which 
the fluid can be caused to move : (1) changing the position of 
the body so that the head is lowered ; (2) lowering the blood 
pressure in the brain by which the meningeal pressure is 
lowered and fluid is drawn from the cord—deep respiration 
will produce this result ; and (3) increasing the amount of 
the injection. Vomiting, which is due, Dr. von Donitz 
thinks, to absorption of the drug, also tends to drive the in- 
jection upwards, and as this is common in old persons he 
does not consider such to be good subjects for the method. 
Tropacocaine has been also used by Dr. SCHWARZ who has 
recorded 3000 cases. His technique differs from others in 
that he uses the powder and dissolves this in the cerebro- 
spinal fluid which he has withdrawn from the canal. Pro- 
fessor LINDENSTEIN’S results at Nuremberg with stovaine and 
novocaine induce him to place these anulgesics as far safer 
than cocaine. He failed in some cases, as, indeed, most 
observers state that they have failed, but upon the whole he 
regards his successful cases as satisfactory. He cautions 
against indiscriminate injections and points out dangers. 
Syphilitics and those who are septic he considers are not 
suitable for this form of anesthesia. 

The papers of Dr. B. BaiscH® and of Dr, Fritz Lirsi”° 
give noteworthy experiences with stovaine, novocaine, and 
alypin in spinal analgesia, and the same matter is dealt 
with by B. Bosse.'! In Italy O. MARcHESINI’™ has met 
with some success with the spinal injection of stovaine. 
F. HESSE’S experience induces him to restrict spinal anal- 
gesia to cases for which general anzsthesia is unsuited, as 
he has met with grave complications due, he contends, to 
the method—persistent cedema, loss of power in the limbs, 
and exaggerated reflexes. He employed tropacocaine. 








5 Journal of the Royal Army Medical Corps. August, 1907. 
6 Brit. Med. Jour., July 6th, 1907. 
7 THE Lancer, August 10th, 1907, p. 378. 
8 Miinchener Medicinische Wochenschrift, No. 48. 
9 Beitriige zur eas ii Tiibingen, 1907. 
® Ibid. 
11 Deutsche Medizinische Wochenschrift, July 4th and 11th, 1907- 
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Most observers regard cocaine, and many the suprarenal 
extracts, as undesirable drugs for spinal injection. Dr. R. 
HENKING has recorded an extensive experience in Professor 
KUESTER’S clinic at Marburg of the injection into the spinal 
canal of novocaine ; he followed Profesor BrER’s method. The 
cases were not in all instances successful. Without giving 
in detail the names of continental observers who have pub- 
lished their cases we may say that slight but important 
differences in technique are recorded and no consensus of 
opinion has been arrived at as to the respective merits of 
stovaine, novocaine, tropacocaine, and alypin. Opinions, 
again, appear to differ widely as to the after effects. While 
many observers minimise them, others speak less hopefully 
of the range of application of this new departure in anzs- 
thesia. They caution against its adoption for children, for 
nervous persons, and in septic cases. 

Scopolamine-Morphine Anesthesia, 

The employment of morphine and scopolamine by hypo- 
dermic injection has been recorded by several writers. The 
sequence commonly fails unless supplemented by spinal 
injection or the inhalation of a general anxsthetic. Dr. C.J. 
Gauss? records 1000 cases of labour under its use. There 
was one death in the first 500 cases and 23 occurred in 
the second 500. The mortality among the children was 
about the same as in the case of general anesthetics. 
PRELLER' records 70 per cent. as successful, 18 as partly 
successful, and 12 per cent. as failures. In from 20 to 25 per 
cent. he observed some deleterious effect upon the heart and 
in from 20 to 30 per cent. the labour appeared to have been 
protracted by the use of the method. It may be well to recall 
that some time back Dr. SEELIG of St. Louis! extolling the 
use of scopolamine had his figures traversed by a critic in 
the American Journal of Surgery, October, 1905, who even at 
that date quoted 14 deaths in 1500 cases of anesthesia, which 
seems, he says, to be a poor recommendation for a method 
initiated with the intention of protecting patients from the 
dangers of the usually employed anesthetics. In our 
columns '® we noticed Dr. EMoRY LANPHEAR’S use of scopo- 
lamine, morphine, and cactin, but, as we pointed out, there 
is no evidence to show whether the addition of cactin can 
be regarded as of any value. F.B. Kirpy’ also deals with 
this method. 

Local Analgesia. 

Although several papers have appeared dealing with this 
subject they present little novelty. BLONDEL has recorded 
successful curettage of the uterus after packing that organ 
with 5 per cent. of novocaine. 


General Anesthetics.—Ethyl Chloride. 

We published * reports of deaths under this anesthetic. 
Experience seems to indicate that except in very careful 
hands ethyl chloride is not so safe an anesthetic as it was 
pronounced to be when it was reintroduced into practice a 
few years ago. Dr. Z. MENNELL’S experience, given before 
the Society of Anesthetists on March 1st, bears this out. Mr. 
W. Guy'® extols the combination of nitrous oxide and 
chloride of ethyl which he regards as safer than the latter 
when given by itself. 

Ether. 

The method of rectal etherisation which was first 
employed by PrROGOFF in 1847 and adopted by Roux, Marc, 
Duprey, MoLiikrkE, HuNTER, WEIR, BULL, and in this 
country by BUXTON, has received a fresh impetus by the 
apparatus devised by Dr. CUNNINGHAM.” It is an improve- 
ment on that of BUXTON in that the ether vapour is pro- 
pelled into the bowel by a handball bellows and so can enter 
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at a lower temperature—i.e., 37° C. It is provided also with 
a device for the escape of flatus and excess of vapour. Dr. 
N. B. LEGGETT of New York contributes a valuable article to 
the Annals of Surgery, October, 1907, on cases treated by this 
method. Hisopinion is favourable to this plan for suitable 
cases. The dangers arising from after-effects of etherisation 
have received much attention during the year. Dr. N. 
GOEBEL records a case of gastrostomy performed under local 
anesthesia and Professor TILLMANN has reported two similar 
cases, in all of which pneumonia developed within 
a few hours of the operation and ended fatally. The 
bacilli coli were found in the sputum. Dr. GOEBEL is led to 
believe that post-operative pneumonia is due not, as generally 
supposed, to the anzsthetic which is inhaled but to the 
entrance of pathogenic germs into the lymphatics which are 
opened during the operation. ‘‘ Fecal drowning,” as Dr. 
Witty Meyer cails the dangerous complication which is 
£0 liable to cause death under anesthesia in cases of 
intestinal obstruction, is obviated, he tells us,?! by his 
method, He uses Kausch’s cesophageal tube, inflates a ball 
which has been passed beyond the cardiac end of the 
stomach, and a second which blocks the upper end of the 
cesophagus. The anesthetic is given by a tube passing through 
the nostril which intubates the larynx while saliva and the 
contents of the stomach flow oui of the cesophageal tube. Dr. 
McHENRy (Long Island) has employed a somewhat similar 
method; he intubates and then packs off the airways 
with gauze. The after sickness and lung complications 
of ether are commonly attributed to the entrance of 
mucus and saliva into the stomach and lungs after taking 
up a large quantity of the anesthetic. Dr. VENABLES 
(Virginia)** employs a 25 per cent. aqueous solution of 
the standard solution, 1 in 1000 of adrenalin to spray 
over the towel cone which he uses for ether inhalation. 
He finds that this obviates all bronchorrheea. It is at 
least curious that, while so many persons have accused 
ether of causing lung troubles in the post-operation stage 
in the columns of THE LANCET during the past year there 
have heen letters which advance the theory that persons 
suffering from pulmonary complaints have derived benefit 
from inhalations of ether. The French surgeon, LEPINE, 
contended for the truth of this assertion years ago and 
advocated the employment of pure ether for all bron- 
chitic patients as being safer than chloroform. Many, 
especially on the continent, and in America, where ether 
is commonly given in massive doses upon a towel or cone 
inhaler, have learned to recognise the dangers of this prac- 
tice and have adopted and advocated the drop method, 
commonly called Witzel’s method, although it has been used 
by many and for many years. We may notice reports in 
THE LANCET” and papers by THORNTON MCNEIL,”! who goes 
so far as to say that ether has no contra-indications when 
given by the drop method, and by METZENBAUM,” who em- 
ploys a drop bottle and drops freely on an inhaling frame 
covered by eight layers of gauze; ARND*® also deals with 
this method. Dr. H. B. INGLE” advocates dosimetry in 
etherisation and mentions the striking record of Dr. ALICE 
MaGAw who has given ether in this manner for 14,000 
tients. 

” Chloroform. 

It is a hopeful sign that each year gives us further 
advances in our knowledge of this the most important of 
anesthetics. Professor G. A. BUCKMASTER and Mr. J. A. 
GARDNER have been engaged upon a research and have 
published in the biological series of the proceedings of the 
Royal Society important papers upon the Rate of Assumption 
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of Chloroform during Aresthesia; the Function of the 
Red Corpuscles in Chloroform Anesthesia; and the Rate of 
Elimination of Chloroform found in the Blood after Anzs- 
thesia. Notices of earlier papers by these authors have 
appeared in THE LANCET. We called attention to the work 
of NICLOUX and TissoT in the past and find in the papers 
of Professor BUCKMASTER and Mr. GARDNER fuller and 
more complete investigation of the problems presented by 
the intake of chloroform, the proportion which remains 
operative in the blood and tissues, and the phenomena asso- 
ciated with its final deportation from the organism. The 
work of the physiologist and the chemist coincides with 
that of the clinical observer in proving that chloroform 
is a safe anesthetic when inhaled in a high dilution 
of air and grows dangerous as soon as a certain limit— 
placed by many at 2 per cent.—is past. At the annual 
meeting of the British Association for the Advance. 
ment of Science held this year at Leicester Dr. A. O. 
WALLER, whose name is so honourably associated with the 
subject of safe anesthesia by chloroform, again advocated 
dosimetric methods. He and all who have studied the 
subject from the side of experiment point out how narrow 
is the line between safety and danger when this 2 per cent. 
limit is transcended. Dr. F. HEWITT in the lectures which 
have appeared in THE LANCET” insists on the dangers of 
strong vapours and cautions against the reckless practice of 
pushing the chloroform when various symptoms occur which 
are commonly, but erroneously, attributed to a ‘‘ light” 
anesthesia. B. J. COLLINGWoop and H. L. F. BuSWELL” 
have studied the tension of carbon dioxide in the pul- 
monary alveolar cells during chloroform anesthesia and find 
that it is raised in the venous blood but that this is due not 
to increased production of carbon dioxide but probably to (1) 
delayed blood stream, and (2) deficient lung ventilation. The 
same workers have undertaken and published a preliminary 
note to the Physiological Society on chloroform apncea, a 
phenomenon which they regard as genuinely due to the anzs- 
thetic and probably associated with the influence which chloro- 
form has upon the respiratory centre in the direction of render- 
ing it less responsive to stimulation from peripheral areas. 
M. MAuRIcE NICLOUX'S excellent work on chloroform has 
been noticed already but we may mention his research on 
the anzsthetic-carrying power of the blood constituents.*? 
While chloroform is held mainly by the red corpuscles ether 
is more readily absorbed as a whole and is so both by 
corpuscles and serum and, further, is more readily elimi- 
nated. This is confirmatory of what has been gradually forced 
upon us as fact that the chloroform effect is more massive 
and more persistent than that of ether which is more evan- 
escent. Dr. R. KLAppand Dr. DAWBARN in Professor BIER'S 
clinic have tried to limit the area of influence of chloroform 
by constricting the limbs or neck and at the close of 
anesthesia removing the cinctures, and thus at once diluting 
the anzesthetic contained in the blood-stream by the inrush 
of anzsthetic-free blood from the constricted areas. The use 
of oxygen as an atmosphere for the carrying of chloroform 
has been revived by the trial in this country of the Roth 
Driiger inhaler,*' and in this connexion we may notice a 
paper by LICHTENBERG ** in which it is contended that when 
large quantities of oxygen are employed there is an apnceic 
state induced which, by interfering with the necessary 
respiratory movements, tends to pneumonia by auto- 
infection. 
After-effects. 

Resuscitation of persons apparently dead from anzsthetics 

is the subject of a research by Dr. G. CRILE and Dr. D. H. 
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DoLueEy.** Ringer’s fluid was infused under pressure and 
animals overdosed with chloroform were found to respond 
better than those asphyxiated. Cardiac trauma militated 
against recovery. N. GULEKE*™ reports a case of acute yellow 
atrophy of the liver following chloroform, and in our columns qa 
similar case has been cited. The status lymphaticus, which 
has in many minds grown to be associated with chloroform 
deaths, has been discussed at two meetings of the Society of 
Anesthetists, but it must be admitted that the association 
between the condition and the occasional fatality cannot be 
accepted without more evidence. Again, the so-called de. 
layed poisoning by chloroform, a condition which Dr, 
LEONARD GUTHRIE has so ably described and which has 
been noticed from time to time in the columns of 
THE LANCET, has been discussed by the same society, but 
no sufficient evidence was adduced to permit a causal 
relationship to be claimed for chloroform in the fatalities 
recorded. ; 

It is imposible to refer in any detail to apparatus but we may 
record the adoption of the principle of the Harcourt chloro- 
form regulator by MM. BARTHELEMY and DUFOUR for anas- 
thetising directly through the larynx.*’ Au instructive com- 
parison of lung complications atter various methods of anzs- 
thetising is instituted by Dr. E. WoLFr*® in the Koenigsberg 
clinic. The smallest number followed the use of chloroform, 
Of the 1806 ether cases 5:3 per cent. suffered pulmonary 
after effects ; of the 744 under ether and chloroform 9 8 per 
cent. ; of the 532 chloroform cases 4:5 gave complications; 
and 4 per cent. of the abdominal cases under chloroform had 
after-effects, but only 1:2 per cent. of the other cases, In 
88 cases done under spinal analgesia pneumonia or bron- 
chitis occurred in two out of 17 abdominal sections and 
embolic infarctions in two others. In 78 cases of local 
analgesia pneumonia occurred in two cases, a thrombus in 
another, and in four other cases pneumonia followed opera- 
tion due to aspiration of buccal mucus. 


Conclusion. 

The year has been one of progress and if we have been 
promised much by the exponents of spinal analgesia we have 
learned unfortunately that as our experience has increased 
of the newer methods those dangers which it was hoped 
would be avoided by the novel procedure are still met with 
and fresh ones even have arisen. In THE LANCET of 
Dec. 14th, p. 1703, we published a report of a case in which 
aseptic puriform meningeal effusion followed the injection of 
stovaine into the spinal canal, and this illustrates the dangers 
to which we call attention. Nor must it be lost sight 
of that each year makes the older methods more safe as our 
knowledge of them is increased, for we have learned that 
their dangers, whether immediate or remote, are in the main 
due to the excessive quantities of the anzsthetics employed 
and the unscientific methods adopted. 


THE NAVAL AND MILITARY MEDICAL SERVICES. 
The Royal Navy Medical Service. 

There have not been many striking events in the Medical 
Service of the Royal Navy to record during the year but we 
had occasion to comment on an important naval reform in 
which that service should, in our opinion, have had a voice. 
A committee appointed to consider the question of revising 
the dietary of the navy contained no medical member, which 
was an obvious flaw in its constitution. We dealt fully with 
this matter in a leading article on Oct. 5th, p. 969, in 
which we pointed out that the committee expressed itself a8 
aware ‘‘that the Admiralty are vitally concerned in the 
physical fitness of the men” and yet rejected any expert 
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advice in its attempt to secure that end. The recommenda- 
tions made by the committee were accepted en bloc and 
authorised by circular letter earlyin September. The supply 
of staple articles of diet is to rest with the Admiralty and 
the canteens are only to furnish ‘‘ the less essential articles 
required by the men for the sake of variety and to satisfy 
individual tastes” which is undoubtedly a sound principle. 
The most serious alteration was a reduction in the 
meat ration which, as it appeared to us, was made 
on inadequate grounds and may well prove detrimental, 
especially to growing youths who have to do hard work. 
On the other hand, the recommendations that the cooking 
should be improved and that there should be more variety of 
food provided, especially on the smaller craft, appeared to 
us excellent, as did also the experiment of separate messes 
for boys in the Mediterranean Fleet, a system which might 
well be extended throughout the whole service. 

The Competition for Commissions. 

The returns entered on the minutes of the General Medical 
Council at its meeting on Nov. 26th, dealing with the results 
of the competition held earlier in the month for commissions 
in the medical staff of the Royal Navy, show a somewhat 
surprising indifference to the claims of the service on the 
part of recently qualified men. Thus there were only 13 
candidates for 11 vacancies and the two unsuccessful com- 
petitors did not reach the qualifying standard, so that the 
number of men who showed themselves eligible was only 
just sufficient to meet the demand for officers. Only four 
university graduates competed, two successfully from 
Edinburgh and two from Dublin, of which latter one was 
rejected. Diplomates of the London Royal Colleges obtained 
the first four places and also the tenth, and of the remain- 
ing commissions two fell to Scotch ‘‘ Conjoint” diplomates 
and one to an Irish ‘‘ Conjoint” licentiate. The poorness of 
competition is difficult to account for in the light of the 
recent improvements in the conditions of the service, and 
although old grievances die hard we hope that next year may 
show a more healthy interest in the Royal Navy Medical 
Service. 

Changes in the Army Medical Service. 

The year which is at an end has seen the beginning of very 
drastic changes in the constitution of the Army Medical 
Service, as indeed of the whole army. It is hardly necessary 
to remind our readers that Mr. HALDANE has taken seriously 
inhand the task of furnishing the nation, without resorting 
toa compulsory system, with an army that shall consist of an 
Expeditionary Force, with a Territorial Force for service at 
home as our second line of defence. The ancillary scheme 
for its medical service, which is still being promulgated by 
Sir ALFRED KEOGH, Director-General of the Army Medical 
Service, has been recently brought prominently before our 
readers. The steps which have been actually taken 
are these. At the end of 1906 a new Advisory Board 
for the Army Medical Service was formed, consisting of 
the Director-General as chairman, the Deputy Director- 
General as deputy chairman, one civilian sanitarian, one 
physician, one surgeon and one pathologist, one officer of 
the Royal Army Medical Corps with special knowledge of 
sanitation, one with special knowledge of tropical diseases, 
one oflicer of Royal Engineers from the department of forti- 
fications and works, and the President of the Medical Board 
of the India Office. The personnel elected to fill these posts 
was published in our issue of Jan. 19th of this year. This 
board replaces the old army hospital and sanitary committee, 
the functions of which it assumes. It will report annually 
to Parliament on the statistics and report of the Army 
Medical Service and will pass building plans and consider 
such scientific questions as affect the health of the troops. 
We further recorded with approval that an officer of the 
Royal Army Medical Corps has been appointed to the staff 
of the Inspector-General, As a preliminary to the proposed 





scheme for the reorganisation of military sanitation a new 
systematic course of sanitary instruction has been estab- 
lished in the army and a school of sanitation has been 
founded at Aldershot which it is proposed to supplement by 
others throughout the country. A manual of sanitation has 
been prepared by authority, of which combatant officers will 
have to prove their knowledge by examination, and a Royal 
Warrant dated Jan. 9th dealt, amongst other matters, with 
this new system of sanitary instruction. 

Of other changes which affect the Army Medical Service 
we may rehearse that it has been ordered that future recom- 
mendations for promotion to fixed establishments of the 
service shall be made by a board consisting of the Director- 
General and Surgeons-General serving at home before their 
submission to the selection board. In our issue of 
July 18th, p. 1310, we published administrative details of 
the reorganisation scheme for the Royal Army Medical Corps 
serving in India and on Nov. 9th, p. 1345, the new scale of 
pay for officers of that body. 

Enteric Fever. 

Ia February it was announced that there was a diminishing 
incidence of enteric fever amongst our troops in India, and 
the interest taken in this vital question was reflected in the 
May number of the Journal of the Royal Army Medical 
Corvs which contained striking testimony of the value of 
antityphoid inoculation from three officers of that corps in 
India. We have commented already upon this article in the 
section of the summary dealing with therapeutics. 


The Competition for Commissions. 

In the July examination for commissions in the Royal 
Army Medical Corps there were 59 candidates for 30 
vacancies ; five qualified for commissions but were unsuc- 
cessful, nine were rejected, and 15 ‘‘did not compete” 
according to the tables of the General Medical Cotncil. 
The successful candidates included 11 English and six 
Scotch ‘‘ Conjoint” diplomates, five graduates of Aberdeen, 
and eight of Irish Universities. Durham University pro- 
vided three rejected candidates, but no other English 
graduate entered for the examination. 

The Indian Medical Service. 

The Indian Medical Service continues to attract the 
greatest number of candidates in proportion to vacancies. 
Thus, at the July examination 33 candidates sat for 14 
vacancies, 13 qualified for commissions but were unsuc- 
cessful in competition for places, and six were rejected. The 
English Conjoint diplomates again took the honours of the 
examination, securing the first four commissions and three 
others. Of five Cambridge University graduates four were 
successful and one other qualified. London and Manchester 
Universities each sent one man who obtained his commission. 
Ndinburgh University had three successful, one qualifying 
but unsuccessful, and three rejected candidates, whilst the 
Universities of Dublin and St. Andrews each secured one 
commission. Although this competition was better than 
those for the two senjor services we should like to see a still 
greater proportion of graduates competing in future years. 

Plaque. 

The outstanding feature of the year in the Indian Medical 
Service has been the fight with plague amidst conditions of 
great difficulty. Racial misunderstanding and sometimes 
lack of official support make the task of combating this 
appalling scourge a stupendous one, but there is ample 
evidence that the officers of the Indian Medical Service 
realise the responsibility of their task. We may instance 
the splendid report made by the working commission on 
plague in India to the advisory committee which has the 
matter under consideration on the two years’ research into 
the etiology of plague, which has taken such a great step 
towards laying the respeusibility for the spread of the 
disease on the rat-flea (pulex cheopis), and of which we 
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published an abstract in our issue of July 27uh, p. 246. We 
have referred at some length to other features in the 
prevalence of plague in India in the section of this summary 
dealing with exotic diseases. 

Private Practice in India. 

An order which materially affects the private practice of 
officers of the Indian Medical Service was made by the 
Government of India on Jaly 1st to the effect that permission 
must be obtained from the Director-General of the Indian 
Medical Service before demanding or accepting a fee higher 
than that of a prescribed scale for professional services 
rendered to Indian gentlemen of high position in India or 
their families or dependents. Although this order super- 
seded a similar scrutiny by the civil authorities, we still con- 
sider it to be a slight on the profession and upon the liberty 
of the patients concerned. We dealt with this matter in 
an annotation on Oct. 5th, p. 975, and have since had 
evidence that a body of public opinion in India takes a 
similar view. 

The Services as a Whole. 

We have to recall the foundation of the United Services 
Medical Society which held its inaugural meeting at the 
Royal Army Meiical College at Millbank, S.W., on Oct. 10th, 
and which should serve useful professional and social 
ends amongst its members. In reviewing the year as a 
whole the united efforts of the Secretary of State for 
War and of the Director-General of the Army Medical Service 
to create a thoroughly eflicient sanitary and medical service 
for both the proposed Expeditionary and Territorial Forces 
come prominently forward. The appeal made to the 
medical profession throughout the country by Sir ALFRED 
KEOGH in person has been so recently before our readers 
that it is needless to summarise it here. It has been enthusi- 
astically received and we trust that this wave of interest in 
an urgent national problem will steadily grow and be main- 
tained at a high level during the years tocome. It is some. 
what surprising to recall that in the financial estimates for 
the present Parliamentary year Mr. HALDANE was able to 
accept a reduction of £39,000 for the Medical Establishment 
of the Army, Pay, &c., seeing that he promises it a much 
more eflicient medical service than has ever before existed. 
The new scheme is especially to be commended in that its 
keynote is efficient sanitation, which experience has abund- 
antly proved to be the first line of defence of ‘the efficiency 
of an army in the field. 

Miss Florence Nightingale, O.M. 

It will not be out of place to record here in a few 
words the honour which the King has bestowed upon Miss 
FLORENCE NIGHTINGALE. The Order of Merit conferred 
upon the heroine of the Crimea was an honour which has 
received the unanimous aporoval of the people of every 
civilised country throughout the world. The nursing pro- 
fession, and especially that section of it devoted to military 
nursing, owes to Miss NIGHTINGALE a deep debt of gratitude 
and England will always hold in the highest esteem the lady 
who did so much for her soldier sons. 

Foreign Medical Services. 

We conclude our account of this section of the Annus 
Medicus by recalling that in our issue of Jan. 5th, p. 46, we 
published a short review of the results achieved by the 
Japanese Army Medical Service during the Russo-Japanese 
campaign of 1904 05 by Professor Dr. Koike, Staff Surgeon- 
General of the Imperial Japanese Army, and on May 25th, 
p. 1462, our Berlin correspondent contributed an account of 
the progress which has been made in the organisation and 
training of the Prussian Army Medical Corps, written by 
Surgeon-General WERNER for the Deutsche Medizinische 
Wochenschrift. 


PUBLIC HEALTH. 

The chronicler of the year 1907 has not to recount any 
remarkable scientific discovery in preventive medicine or any 
great administrative crusade, but there has nevertheless 
taken place a sort of preliminary marshalling of the forces 
in anticipation of a great onward movement which is to 
commence with the advent of 1908. At last the nationa} 
conscience is beginning to realise that all is not well with 
the children, that, degeneration or no degeneration, there is 
abroad an appalling amount of physical unfitness much of 
which can be prevented. 

The Notification of Births Act. 

This onward movement is the first which has ha@ 
for its object an endeavour to get at what may be 
termed the bed-rock of disease, ill-health, and incapacity, 


Compared to this all our previous efforts have been rather : 


of a patchwork or apologetic character, which have left un 
touched that great wave of infant mortality which annually 
carries to their graves such an enormous proportion of 
those who have but just entered upon a separate existence, 
Although, as we all know, there are various forces at 
work which are contributing to this great infantile mortality, 
a large number of these may be summed up under the word 
‘*ignorance”: ignorance of the importance of cleanliness, 
of light, of fresh air, of the value of different foods—ina 
word, ignorance of how to live. Moreover, there has up to 
the present been an absence of the necessary organisation 
whereby the effects of this disastrous ignorance might be 
mitigated. Before the sanitary authority has had know- 
ledge of the birth of infants within its district death 
has already gathered its tax upon the first year of 
existence. Henceforth by the provisions of the Notifi- 
cation of Births’ Act, 1907, any sanitary authority 
sufficiently alive to its responsibilities to appreciate 
the advantage of the Act can now apply to the Local 
Government Board for sanction to adopt the measures, and, 
if adopted, the medical officer of health will receive notice 
of each birth within 36 hours of its occurrence, and by the 
aid of tactful and specially trained health visitors or agencies 
of a similar type will be able to take steps to prevent, so 
far as may be practicable, the present wastage of our infant 
population. The value of this Act as an infant life-saving 
measure, to say nothing of its importance in the direction 
of the prevention of disease and incapacity, should be large, 
but logical objections have been taken to some of its pro- 
visions from a professional point of view. We hope to see 
these met at an early date. 
The Medical Inspection of School Children, 

Important, however, as this Act should prove in the imme- 
diate future, it must rank second as a potential measure 
with the results which should be achieved under the 
Education (Administrative Provisions) Act, 1907. By 
means of this provision there will be forthwith instituted 
in all our public elementary schools a system whereby 
the physical equation of each scholar will be determined 
shortly after he or she commences the period of school 
attendance. In this way the weak spot in every child 
will be discovered and, if practicable, remedied. These 
medical inspections should result in a sort of healthy 
rivalry amongst the children, and the fact that the 
parents are to be invited to be present at the first 
examination should tend to promote the parents’ interest in 
the welfare of the child and to encourage the practice of 
greater cleanliness in the matter of the bodies and clothing 
of the children. Whatever difference of opinion may obtain 
as to the precise method by which the actual inspection 
of school children should be carried out, and it was 
clear at the International Congress on School Hygiene that 
marked differences did obtain, no reasonable person can 





question the overwhelming importance of the measure from 
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‘the point of view of the public healih of the future. ‘Io 
ascertain the ailments, defects, and disabilities from which 
school children suffer should not require a very high degree 
of special knowledge in the practitioner, and after some ex- 
perience the knowledge of the expert will soon be acquired. It 
bas perhaps been too hastily assumed that the actual inspec- 
tion is in all cases to be carried out by the medical officer of 
health, whereas it is clear that in large towns the time at the 
disposal of this officer is inadequate for the purpose. All 
that is, we take it, aimed at is the centralisation of all 
aspects of the local public health in the health office, a pro- 
cedure which we think is dictated both on the lines of economy 
and efliciency and as making for the unification of the public 
health services generally. To make use, so far as practicable, 
of existing organisation is the essence of administrative 
genius in that local authorities can be more easily induced 
to expand than to create, while, in so far as control is con- 
cerned, the universal experience is to the effect that dual 
control is fatal to efficiency. It is to be trusted, therefore, 
that with the new year there will be an active codperation 
between the central and local authorities concerned and that 
when our next ‘‘ Annus Medicus ” is written we shall be able 
to point to very substantial progress. 
The Second International Congress of School Hygiene. 

The proceedings before the Seventh Section of this Con- 
gress, where most of the medical officers of health attended, 
showed the intimate relation between infectious disease in 
the schools and among the population at large. When from 
this general aspect the details in regard to special diseases 
—diphtheria, scarlet fever, and so on—were taken under 
consideration the conclusion was the same, There was a 
general demand for a more thorough periodical and 
systematic inspection of all children’ in all the schools. The 
necessity of ccdrdinating all such work and of bringing’ it 
ander one authority was pointed to by many speeches and 
circumstances. Several papers were read on the evil 
which results from sending children to school before the 
school age, while others argued that from three to 
six years was as important a period in school life as 
any other. The children need not’ be taught to read 
before they are six years old but might be taught 
how to play and how to behave. Many, however, will feel 
that these very young children tend to overcrowd schools 
where the buildings are not very well ventilated. A well- 
organised infant school is certainly preferable to a poverty- 
stricken, dirty, and bad home, but parental responsibility 
must count for something. A good deal of contradictory 
evidence was given in regard to the prevalence of tubercu- 
losis among teachers. In Denmark it was stated to be twice 
as frequent among teachers as among the general popula- 
tion, whereas in Paris it was relatively rare. In Canada and 
the United States teachers were described as suffering 
especially from this Aisease. Perhaps it may be said that 
the colder the country the less satisfactory is the ventilation 
of schools during the winter months. If so, we have here 
again an instance of the necessity of placing all these 
matters under the health authorities, for obviously it is 
impossible to separate the health of the children and their 
teachers from that of the community at large. 


The Free Feeding of Svhool Children. 

We published during the year the completion of a series of 
articles on the free feeding of school children which had 
considerable bearing on school hygiene. What is done in 
this respect at Paris, Brussels, Milan, Vercelli, San Remo, 
Mentone, and Nice had already been described. There then 
followed articles on Cannes, Toulon, and Marseilles. In these 
three last towns the situation is complicated by the recent 
anti-clerical legislation resulting in the closing of schools 
established by religious orders. These were largely fre- 
quented by the children of Italian labourers who went there 





partly because some of them are fervent Roman Catholics 
and partly because it was easier to obtain doles and charit- 
able gifts in these Church schools than at the secular 
communal schools. [In describing the organisation at 
Marseilles where Dr, FILAISSIERES, when he was mayor 
in 1893, drew up elaborate by-laws, minute details were 
given in regard to the cost, the materials employed, 
and the manner of cooking. There can be no doubt 
that much of the misery, squalor, and resulting ill-health 
prevailing among the poorer sections of the community 
in England is in part due not so much to poverty as to 
incompetence on the part of the women. Here we see 
the schoolmaster taking an intelligent interest in every 
detail and that all concerned are anxious not merely to feed 
the children but to produce dishes which shall have genuine 
artistic and gastronomic merit. The psychology of taste is 
cultivated. The meal is a lesson in economy and in art. 
Civilisation begins at the table. With refined food an 
artistic people may be evolved. Yet all this is done for 13d. 
a meal, often one of three courses—soup, meat, and dessert 
—and one that is much more skilfully prepared than the 
meals which many of the British middle classes obtain. 

The last article described the cantines scolaires at Paris. 
It was shown that the municipality provided annually 
£40,000 and about £20,000 more were paid by the parents 
of the children. Even those parents who do pay do not pay 
the full cost of the meals which their children eat, parti- 
cularly if the working expenses as well as the raw material 
are included. For the latter the cost has somewhat exceeded 
the three-halfpence generally mentioned in this connexion. 
According to the last estimate the average cost of the mid- 
day meal in the Paris cantines scolaires is 0'171 franc, or 
a minute fraction under seven farthings. Yet this does not 
amount to one-thirtieth of the total amount spent on primary 
education in the capital of France. On the other hand, the 
fact that some 10,000,000 meals are given annually to the 
children during their school attendance must have a great 
and saving effect on their health. 


Tuberculosis, 


We have referred already to the report of the Royal Com- 
mission on Tuberculosis in the section of this summary of 
the year which is more particularly devoted to therapeutics. 
This actually and potentially important document has shown 
that in all probability a material, but as yet uncertain, 
amount of human tuberculosis is due not to human infection 
but to infection from bovine sources, and it must therefore 
be now appreciated that theories which attribute the whole 
of existing human tuberculosis to infection from human 
sources cannot be correct. The report of the Royal Commis- 
sion leaves no room for generalisations of this nature, and 
the circumvention of the disease clearly involves more than 
adherence to the command, ‘‘ Thou shalt not spit.” We 
have yet to learn how much of the current tuberculosis is of 
bovine origin but it is apparent that if the bovine bacillus 
by long sojourn in the human environment undergoes such 
modification as to be indistinguishable from the human 
bacillus a large amount of human tuberculosis may be due 
to tuberculous milk of bovine origin. Doubtless the answer 
to the whole question depends in large measure upon the 
value which further experience and experiments attach to 
the views of VON BEHRING, that in the main adult tubercu- 
losis is but the awakening in favourable circumstances of a 
tuberculosis taken in with the milk which was consumed 
in infancy. The recent Congress on Tuberculosis at Vienna 
served to show that the several camps are as widely divided 
as ever. On the one side are those who believe that inhaled 
infected dust is the sole cause of pulmonary tuberculosis ; 
while on the other are those who maintain that it is impos- 
sible to produce the pulmonary disease by inhalation and that 
all such tuberculosis is due to the ingestion of tke bacillus, 





1848 THE LANCET, ] 


THE ANNUS MEDICUS 1907. 


[Dko. 28, 1907. 








The subject of tuberculosis was also responsible for debates 
at the Fourteenth International Congress of Hygiene and 
Demography which met this year in Berlin (see p. 1856). 
With the divergent views before us it would be quite ur- 
scientific to dogmatise and we can only look to the further 
researches of the Royal Commission to clear away some of 
the apparent anomalies and to furnish us with a sound basis 
for administrative action. In the interval we cannot go far 
wrong in endeavouring to remove or to mitigate all those 
conditions which are known to promote the disease, whether 
by awakening latent foci or by recent infection matters little. 
The whole essence of dealing with this great social malady 
is to remove its breeding-places, in doing which the general 
health of the poorer classes will be promoted and nearly all 
forms of ill-health and disease diminished. 


Sanatoriums. 

As regards the value of these institutions, public opinion 
is becoming more reasonable and the extravagant prophecies 
of a few years ago are heard no more from persons who 
have in the meantime carefully studied the question. It is 
beginning to be recognised that the sanatorium in place of 
being, as was originally alleged, the main plank in the 
‘‘anti-tuberculous ” platform, is but one of several factors, 
and the public are comprehending that if the best use 
is to be made of sanatoriums they will need to be 
supplemented by agricultural colonies and by ‘ after- 
care”? associations of one or another type. During 1907 
no very marked progress in the erection of these insti- 
tutions has been made but we believe that the Bir- 
mingham town council has received the sanction of the 
Local Government Board to borrow a large sum of money 
for the purchase of a site near Cheltenham whereon to erect 
the first municipal sanatorium. We trust that in its 
actual erection the town council will have some regard 
to economy and will not waste money on relatively 
useless details. Sheffield, too, is, we understand, taking 
steps to alter one of the houses already in _ its 
possession so as to fit it for an institution for the educa- 
tion of patients suffering from pulmonary tuberculosis 
and for the selection of cases for despatch to sanatoriums 
belonging to other bodies. Probably most of the existing 
sanatoriums have yielded somewhat disappointing results, 
notwithstanding the optimistic tone of many of the annual 
reports. The fact that these institutions are having to be 
supplemented by after-care associations is no doubt causing 
local authorities to hesitate in their action with regard to 
them. Probably indeed it is the vastness of the whole 
problem and the difficulty of providing adequately for the 
great majority of persons who have been discharged from 
these institutions which have induced the Metropolitan 
Asylums Board to think twice before devoting its existing 
resources to the treatment of tuberculous cases. As regards 
provision for children a sanatorium has recently been 
instituted at Holt in Norfolk and another institution on 
somewhat similar lines is, we believe, in course of erection 
at Heswall on the Dee. The Barrasford Sanatorium near 
Newcastle is doing good work, and the West Wales Sana- 
torium near Lampeter in Wales will, we understand, be 
opened early in the new year. 


Notification of Tuberculosis. 

There is still much difference of opinion as regards 
the relative value of voluntary and compulsory notifica- 
tion but it is being generally recognised that there are 
many drawbacks to a compulsory system and that in 
any case tuberculosis must be regarded as being in a 
different category from diseases such as small-pox and as re- 
quiring special legislation. Consumptive persons cannot be 
locked up for years and years or arrested when they walk 
abroad. There is no doubt that much harm has already been 
done by the exaggerated dread of infection which the public 





is attributing to pulmonary tuberculosis and it is not alto. 
gether improbable that if this continues persons suffering 
from the disease will hesitate to seek medical advice—g 
result which would be most regrettable as regards our efforts 
both towards the cure and prevention of the disease. It has 
been made clear, too, that as regards the number of cases 
notified quite satisfactory results can be obtained under a 
voluntary system in places where something can be done 
actually to help the patients. The question of rendering noti- 
fication compulsory on the part of Poor-law medical officers 
has been discussed as also has a proposal to limit such noti- 
fication to ‘‘ open” cases alone. In Liverpool, where appa- 
rently good results are secured under a voluntary system, 
the notification is left to the discretion of the medical 
practitioner who only informs the sanitary authority 
of such cases as in his opinion would profit by the attention 
of the officials. The fact is that there would appear to be 
room for a Royal Commission which should undertake a 
careful study of the sanatorium problem as also of the 
relative values of voluntary and so-called compulsory 
notification. 
Rural Insanitation. 

We have heard much with reference to the ineptitude of 
rural district councils during the year and the reports of the 
medical inspectors of the Local Government Board are 
constantly keeping our memories green on the subject. In the 
meantime we are all waiting for the scheme for reform which 
we are given to understand Dr. MACNAMARA, the Parlia- 
mentary Secretary of the Local Government Board, has under 
consideration. Probably he will be aided in his efforts by 
the further appointment of county medical officers of health 
which may be anticipated as a consequence of the recent 
memorandum on the medical inspection of school children 
which has been issued by the Board of Education. Indeed, 
there is, as it were, a multitude of forces which should make 
for improved rural sanitation and perhaps the foremost of 
these is the growing desire on the part of the public to be 
furnished with ; 

Clean Milk, 
a desire which has doubtless received a very material 
stimulus during 1907 by the report of the Royal 
Commission on Tuberculosis, coupled with the previously 
announced theory of VON BEHRING that very much of our 
adult tuberculosis is taken in with our milk while we 
are still babies in our cradles. This circumstance, 
together with the fact that tubercle bacilli are not infre- 
quently detected in the milk supplied to cities from country 
districts, is sufficient to demand that greater powers should 
be given to all sanitary authorities to deal with the con- 
ditions under which the milk supplied to their districts is 
actually drawn and kept. The provisions of the Infectious 
Diseases (Prevention) Act, 1890, are useful so far as they go, 
but a far greater and more constant sfipervision is necessary 
than is practicable under this statute. Large cities such as 
Manchester and Liverpool are able by special legislation in 
some degree to protect their own populations, but the milk 
refused by them doubtless often finds a market in other and 
unprotected communities. But the case for a clean milk 
rests in no sense on the danger of tuberculosis alone, and in 
the interests of infantile mortality every sanitary authority 
throughout the country should be doing all in its power to 
put an end to the literally filthy conditions under which not 
a little of our milk is actually drawn, transmitted, and 
stored. Although fresh legislation is necessary to effect all 
that should be done a vigorous administration with even 
existing powers would work an enormous change in things. 
A reform of the regulations to be adopted under the Dairies, 
Cowsheds, and Milkshops Order is urgently called for and 
there would seem to be no valid reason why such regula- 
tions should not be made part of the Order itself and 
be, like the Order, everywhere compulsory. Cows suffering 
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from tuberculosis should be distinctly branded so as to pre- The Butter and Margarine Act, 1907, is a more useful 
yent their further employment as milch cattle and to render | measure than may seem at first apparent, since it aims, 
their use for food subject to the strictest scrutiny. But | amongst other things, at ascertaining the actual condi- 
while doing this for our home cattle we must evolve some | tions under which certain articles of food are manu- 
7 scheme for dealing with meat, milk, and dairy produce of | factured or prepared, and it also prohibits importation 
“ foreign origin, otherwise we shall, while controlling the | from abroad of margarine and certain dairy products which ° 
: home tap, leave the foreign bung-hole as before. We are | do not conform to the conditions imposed upon the home 
‘ glad to see that in September last the Local Government | products. The Act also at last confers upon the Local 
4 Board issued a circular relative to the disposal of animals | Government Board power to make regulations for prohibiting 
. known or suspected to be suffering from tuberculosis or | the use as a preservative of any specified substance in 
i. other wasting diseases. There is no doubt that, especially in | margarine and milk products, a step which was one of 
q rural districts, a considerable number of ‘‘ wasters’’ do find | those advocated by the Departmental Committee on Food 
their way into private slaughter-houses, and the circular | Preservatives. 
1} above referred to enjoins vigilance upon the part of sanitary The Public Health (Regulations as to Food) Act, 1907, 
. oflicers as to the disposal of the carcasses of animals|is a short but possibly very comprehensive and elastic 
A obviously unfit for human consumption. The substitution | measure, and if its elasticity is not unduly inhibited by the 
“i of the viscera of healthy animals in the carcasses of diseased | legal mind it may prove applicable to a variety of conditions 
: animals is a well-known device, and even within quite | which are at present uncontrolled—i.e., it confers, inter alia, 
a“ recent years we have had to chronicle such cases. power to make regulations for preventing danger to the 
. Security of Tenure of Medical Officers of Health. public health from the importation, preparation, storage, 
Some little advence in obtaining more satisfactory con- and distribution of articles of food and drink intended for 
ditions under which medical officers of health should hold | 84le for human consumption, and it would appear not im- 
if office has been made during the past year, but this has been | Probable that under such regulations control may be 
“ largely due to the fact that two or three prominent local | ¢xercised in a variety of ways over such articles of diet as 
re authorities have afforded admirable illustrations of the fact | meat, milk, shell-fish, and the like ; indeed, it would at the 
1e that the existing condition of affairs cannot continue. But | Present moment seem difficult to place a limit on the possi- 
4, it seems to us that reform is also needed in the conditions | bilities of the Act and we shall watch with interest the 
under which urban and rural district councillors themselves | first crushings to which the engine of law will subject the 
or hold office. HERBERT SPENCER has observed that when we | Measure. 
y order a pair of boots we have a right to expect that the The Formation of Rivers Boards. 
h bootmaker knows something about his trade, but it appears We have had to draw attention for many years past 
at that any individual, whatever his ignorance and however | to the fact that the recommendations contained in the 
n great his holding in slum property, is eligible for a district | fourth report of the Royal Commission on Sewage 
d, councillorship. It is perhaps too much to ask for a know- | Disposal have not been acted upon, but we are glad 
ce ledge of public health on the part of candidates for member- | now to note that a measure embodying these provisions 
of ship of district councils, but it would not be an unreasonable | may be introduced into Parliament during 1908. In the 
e demand that such candidates should not be the holders of | meantime it is open to question whether large amounts 
; insanitary property. Dr. MACNAMARA has, we believe, ex- | of money are not being wasted in attempts to secure 
pressed his intention of taking up this question, and in con- | sterile effluents when the practicability of such a course 
"I nexion with his scheme on rural hygiene he clearly intends | is open to serious doubt. It will obviously be wrong 
al that, if possible, a very material alteration shall be made in| to expect these proposed rivers boards to work im- 
ly the conditions under which all medical officers of health, | possibilities, but by exercising definite control over water- 
1 including those for country districts, shall hold office. supply and sewage disposal in well-defined catchment areas 
e Public Health Legislation in 1907. they should gradually be able to do all that is practicable to 
e, We have already alluded to two of the most important render the water-supplies and the shell-fish within their sphere 
e- measures which have reached the Statute book during the of jurisdiction reasonably secure. 
: past year and apart from these two Acts there is but little The Housing Problem. 
of first-class importance to chronicle. ; : , : 
n- The a Act of 1907 has so modified the Act of Miyagi on ce se yapia ser a —_ — 
is 1898 as to substitute a statutory declaration of conscientious en sean ie in opening cn rot “Ae prs 
us belief for the provision as regards satisfying two justices of exprese a tin ee ali ahi ot the of the 
0, such belief which formerly obtained, and the modification in Bis ¥ : 
ry question comes into operation at the beginning of 1908. The — “ene - sae 7 8 ene = seme 
aS Act of 1898 finds a place as in previous years in that hardy and ii ea es sng ‘ sbi sig ee arena reer 
in useful annual known as the Expiring Laws Continuance Act. ae : : - sete sm 
Ik is i iad india naa ee ee ee Reg om He 
" hit diappeinting messue and mae ae te heen people are accepting i view that urban conditions lead to 
tk Set 3 4 physical deterioration. The cheap cottages exhibition at the 
ee are oe ee anaaee afm | Carden Clty, Latchort, bas bad the eet of modying 
: i : fee a opinion upon certain points. It has shown, in fact, that 
: eee ee ae ae joy geseige there are difficulties in’ erecting habitable cottages at an 
a es cae seeen ts te sendin Sed tee lee sain expenditure of less than £200 per cottage—that is to say, if 
ad have already been in actual operation. For instance, rain- ~ ay aplenty earliest prairie a 
m iptor wigen uihy nak bo need. ue cell: gles, chitieen aiiana incidental expenses be included. The exhibition has, too, 
en from hanes boot are not to tend school anda aie — ee rem ene ee eee naar 
8. Sak thy tk al eae tli Gin ie ato pena aca ie i.e., that reasonable by-laws are not deterrent to the erection 
s, iii diate Bite tbe Sites aieie tied canta of workmen's dwellings. At the Garden City all the cottages 
ad provisions in the Act which will facilitate administrative “tes a os er a ee 
Re procedure force in the district, and there are no very substantial 
id z arguments in support of the contention that the existence of 
1 THE Lancet, Oct. 26th, 1907, p. 1168. building by-laws has prevented building. Probably houses 





1850 THE LANcET,] 


THE ANNUS MEDICUS 1907. 


[DEc. 28, 1907, 








erected with entire disregard of damp-proof courses and other 
elementary health precautions would not be easily let. There 
can be no question that, as Mr. BURNS suggests, there is a 
growing desire on the part of all classes for fresh air and the 
development of the railway and tramway services is enabling 
the working-classes to live under better conditions than was 
practicable even ten years ago. Moreover, there are not 
being erected to-day dwellings with the same drawbacks as 
regards health which were erected 25 years ago and, 
consequently, there is taking place a gradual upward move- 
ment. At the same time there is far less being done under 
the Housing of the Working Classes Acts than could be 
wished and we are afraid that there has recently been rather a 
falling off in this direction. If more slum property could be 
destroyed in our large towns we should be doing more for the 
‘* stamping out”’ of pulmonary tuberculosis than is likely to 
be achieved by years of curative work in connexion with 
sanatoriums and hospitals. 


Port Sanitary Work, 

During the past year the Local Government Board issued 
a new Order dealing with cholera, plague, and yellow fever. 
The issue of this Order was necessitated by the provisions of 
the Paris International Convention of 1903 which intro- 
duced changes in the procedure dealing with infected and 
suspected ships. The Convention in question was not 
formally ratified by all the great Powers until 1907 and 
hence no new port Order could be issued at an earlier date. 
It is generally accepted that port sanitary administration 
has been greatly improved during the last 10 or 12 years, 
but it was doubtless felt that owing to the danger of the 
introduction of plague from foreign parts and the possi- 
bility of the cholera at present epidemic in Russian Europe 
reaching our shores vid the Baltic and North Sea the inspec- 
tion of our ports now in progress by medical inspectors of 
the Local Government Board was rendered desirable. 


The Publie Abattoir and Private Slaughter-house Question. 

The opening of a new public abattoir in the metropolitan 
meat-markets is an event of first-class importance in public 
health. From time to time, as the opportunity has 
arisen, we have endeavoured to impress upon the medical 
mind the evils that may arise out of ill-kept and ill-managed 
slaughter-houses. We have not sought to draw up an ideal 
scheme but have preferred to record what actually is being 
done in various countries. We investigated and found the 
small private slaughter-houses at Dablin deserving of severe 
condemnation for their lack of air and light, while the public 
slaughter-house in the city is a poor concern with but few 
modern contrivances and may best serve as an example of 
what to avoid. The vast Paris municipal abattoirs at La 
Villette were also visited and not found by any means ideal. 
It is curious that during the eighteenth century France was 
taking the lead in the construction of abattoirs, was abolishing 
private compartments or sheds, and introducing the general 
slaughter-hall. Then the butchers being strongly organised 
and wealthy managed to arrest the movement. Later the 
Germans came in and imitated the older French models, so 
that towards the latter half of the nineteenth century they 
carried all before them. To-day Germany stands far and away 
the first nation in the world in regard to the technique, the 
successful building, and the ficaancial management of public 
abattoirs. Some of these model abattoirs we described with 
illustrations during the course of the year, notably those 
of Frankfort-on-the-Main, of Homburg, and of Basle in 
German Switzerland. Oar Special Sanitary Commissioner 
also visited and reported upon the municipal abattoirs 
of Milan and Vercelli in Italy, of Gibraltar, of the 


Principality of Monaco, of Marseilles, of Amsterdam, and 
In most of these places there were defects 


but there were also particularly good points which deserve 
noting with a view to imitation. 


of Lisbon. 


a 


perfection in almost every detail is undoubtedly the Basle 
abattoir. With such a model so close at hand and so easily 
visited by any authority concerned in such matters it would 
be unpardonable if in this country abattoirs were built which 
fell short of the example which a small Swiss town is able 
to give us, 

In regard to the control of the meat itself it is the 
Portuguese who have hit upon the most radical device, 
In Lisbon neither cattle-dealer nor butcher is allowed to 
enter the municipal abattoir. Indeed, the butcher who sells 
meat is no longer a butcher, for he never kills any animal; 
he is simply a tradesman who goes to the abattuir to 
buy meat wholesale which he retails to his customers. The 
municipality employs a staff of slaughterers ; these kill the 
animals, and as they are not in the pay either of the cattle. 
dealers or of the butchers they have no interest to serve in 
attempting to pass through a suspicious piece of meat. But 


most effective means of inspecting meat. The numerous men 
and women who manipulate the microscope only know the 
specimens of meat which they examine by the number of 
the little tin boxes in which they are placed. They condemn 
a number; they have no idea to what carcass or what 
butcher the number applies. Certainly if there is any 
country in Europe where we can eat meat with some degree 
of comfort and security it is in Germany; would that it 
were possible to say the same of Great Britain. 


Small-pox, 

While England in 1907 was practically free from small-pox 
the disease was prevalent in many European cities and 
districts. Chief among these in Russia may be mentioned 
Odessa, Warsaw, Moscow, St. Petersburg, and Riga. In 
Austria small-pox was almost confined to Vienna, though a 
few places were later infected by persons fleeing from the 
capital in panic. Though the outbreak at Vienna only com- 
prised 153 cases and 33 deaths, the demand for vaccination 
and revaccination was unprecedented and stocks of lymph 
were quickly exhausted. During the height of the panic 
nearly 25,000 vaccinations and revaccinations were performed 
daily, notwithstanding the circulation of the usual con- 
tinental anti-vaccination allegations that persons kad had 
to submit to amputation in consequence of ‘‘ bad arms.” 
These reports were at once indignantly denied and com- 
pletely refuted by the health authorities and the medical 
profession in Vienna. In Germany the unusual occurrence of 
a small-pox epidemic was reported in the province of Lorraine, 
about 109 cases and 32 deaths being recorded in the first five 
months of 1907 at Metz and its neighbourhood. In Metz the 
population is not to be regarded as purely German, many 
French people and Luxemburgers residing there; a large 
number of these persons have escaped the vaccination and 
revaccination prescribed by German law, and in addition 
several thousands of Italian workmen similarly unprotected 
at the beginning of the epidemic were employed in the 
building trade in consequence of the unprecedented 
prosperity in Metz as well as other German towns 
where the local workmen are quite unable to meet the 
demand for labour. House-to-house vaccination and revac- 
cination at Metz soon extinguished the outbreak, which had 
been augmented in a measure by the imperfect arrange- 
ments for isolating small-pox in she hospital which was 
situated in the town close to crowded quarters and took 
the form of a religious house managed by Sisters of 
Mercy. It is worthy of mention that not a single 
case of small-pox occurred among the protected nursing 
sisterhood or among the well-vaccinated military popula- 
tion which in and around Metz numbered about 28,000. 
In France small-pox invaded a number of towns, including 
Paris, Dunkirk, and Marseilles. In the last town the 
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nearly 1400 deaths resulted there from small-pox between 
December, 1906, and September, 1907. In Spain the disease 
was widely spread, the chief towns affected being Almeria, 
Barcelona, Cadiz, Seville, and Valencia. Portugal, too, was 
invaded, there being a limited outbreak at Lisbon. In 
Funchal, the capital of Madeira, a sharp outburst occurred, 
over 1000 cases being notified, the case mortality being as 
high as 27 per cent. Algiers, too, suffered from the disease. 
In Egypt small-pox was epidemic and it is reported that 
no fewer than 500 deaths resulted in Alexandria up to 
September. In Turkey, at Constantinople and at Smyrna 
outbreaks occurred. In South America small-pox was widely 
prevalent in Brazil, at Para, Bahia, and Pernambuco; at 
the last place nearly 600 persons lost their lives in a 
period of three months. In Ecuador, chiefly in the interior 
of the country, there was a severe epidemic, especially along 
the chief line of railroad, over a thousand cases being 
reported. In Argentina, at Rosario the disease also ap- 
peared. In India and China, too, the disease raged in 
certain localities with fatal effect. In view of the pre- 
valence of small-pox in the Mediterranean ports and on 
the continent there is some danger that the disease may 
during the coming year reach England and manifest itself 
in those localities in this country where protection from 
small-pox has been specially refused by the inhabitants at 
the instance of misguided and ignorant agitators. 


The Turkish Lazarets. 

We published during the year a detailed and fully 
illustrated account of the Turkish lazarets, giving informa- 
tion never available before upon the important work for the 
preservation of the public health of Europe undertaken by 
the Constantinople Board of Health. During the winter 
1905-06 this Board despatched a commission consisting of 
three of its members—namely, the Turkish, Greek, and 
British delegates—to inspect the various lazarets under its 
control, and our articles, which were written by the British 
delegate, contain the gist of the official report. The value 
of the labours of the Constantinople Board of Health is 
made apparent over and over again in these descriptions of 
the Turkish lazarets. 





EXOTIC DISEASES. 
Plague in India. 

The hopes which had been raised at the end of 1906 by the 
marked diminution in the number of deaths from plague in 
India during that year have not, unfortunately, been realised, 
The year 1907 has more than trebled the number of fatal 
cases of plague recorded in 1906. The last available reports 
received in this country state that up to the end of October, 
1907—i.e., during a period of ten months—more than 
1,100,000 deaths from plague had occurred in India, the 
number for the corresponding period of 1906 having been 
some 330,000. The full brunt of this terrible mortality 
has been borne practically by three provinces—viz , the 
Punjab with, in round numbers, some 600,000 deaths; 
the United Provinces of Agra and Oudh, with about 250,000 
deaths ; and Bombay Presidency (including the city of Bom- 
bay), with some 125,000 deaths. These three provinces in this 
way contributed close upon 1,000,000 deaths from plague, 
leaving only a little over 100,000 to be distributed over 
the rest of India, and of this latter number the Bengal 
Presidency (including Oalcutta) contributed 67,000 deaths 
and the Central Provinces 35,000. The remaining pro- 
vinces and native states of India therefore suffered 
to a comparatively small extent in 1907. For example, 
in the Presidency of Madras, with a population of 
42,000,000, only 2000 deaths from plague were certified 
in the first ten months of 1907, while in the new 
province of Eastern Bengal and Assam, with its popula- 
tion of nearly 30,000,000, onky 13 deaths were reported, 





in Baluchistan four, and in Coorg one. The height of 
the 1907 epidemic was reached in April. From the above 
short statement it will be gathered that plague continues its 
ravages with unabated virulence in India and that 1907 bids 
fair to exceed in point of numbers the year 1904, which had 
been hitherto regarded as the most fatal of the 12 years 
during which plague has been epidemic in India. 
The Plegue Research Committee, nominated jointly by 
the Royal Society, the Lister Institute, and the India Office, 
has continued its labours during 1907 and has issued a second 
report. The main results of these observations go to show 
that plague is conveyed from infected rats by fleas and that 
when these fleas feed on man they transmit plague to him. 
Evidence has also been obtained to show that plague infection 
does not long remain active when placed on walls or floors of 
houses. 
Up to the present little effect appears to have been pro- 
duced upon plague by the measures carried out in India. 
These preventive measures have comprised, briefly, systematic 
destruction of rats, disinfection of houses and clothing, 
evacuation of invaded houses and villages, inspection and 
passporting of travellers, segregation of the sick, and 
preventive inoculation. Some authorities assert that if all 
the energies of the Indian Government and its oflicials were 
spent on wholesale destruction of rats plague would soon 
cease. Other persons again urge preventive inoculation as 
the one thing needful. At present inoculation is un- 
popular with the native races. We, however, congratulate 
Mr. HAFFKINE on his recent reinstatement into his official 
position by the Government after the undeserved treatment 
which he received for the innocent share which he had in the 
Mulkowal disaster of 1902. His scientific brethren all along 
maintained his freedom from blame in this disaster and it 
is as gratifying to them as it is to Mr. HAFFKINE to find that 
he has been at last officially justified, while the altered 
attitude of the Government towards the inventor of the 
prophylactic fluid should certainly have an influence on the 
native mind, 

Plague in the Far East, 

From India plague was carried into Afghanistan by 
travellers from the Punjab; outbreaks of the disease 
occurred at Jalalabad and Amrud. ‘There was no widespread 
prevalence of plague in Persia in 1907, but several ports in 
the Persian Gulf were invaded, including Bushire and Lingah. 
A few cases occurred at the head of the Gulf, at Bassorah 
and at Mohammarah. but the chief outbreak of plague 
in the Persian Gulf in 1907 was in the Bahrein Islands, 
where a severe epidemic in the spring months carried off 
more than 2000 people. In the Straits Settlements a few 
cases of plague were notified, mostly at Singapore. In Siam 
early in the year there was a somewhat widespread preva- 
lence of the disease, which also invaded Bangkok, the 
capital ; and in Cambodia in French Indo-China cases were 
likewise reported. In China the chief outbreaks occurred at 
Hong-Kong, Amoy, Swatow, Canton, Foochow, and in the 
Portuguese settlement of Macao. Plague also appeared in 
Manchuria at Niuchwang, Kaiping, Yinkow, and along the 
railway line between Niuchwang and Moukden. A few cases 
also were notified at Port Arthur and Kirin. In Japan 
plague was heard of at Kobe, Osaka, Tokyo, and Yokohama, 
as well as at a number of less important places, and in 
Korea, The annual epidemic in Formosa raged with some 
severity in the first half of 1907, more than 2000 persons 
perishing from plague. The disease has almost disappeared 
from the Philippines, only ship-borne single cases being 
reported at Manila. 


Plague in Australasia, 
Plague in man continued to show itself sporadically in 
New South Wales at Sydney during the first half of the year; 





infected rats, however, were discovered in that city almost 
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throughout the whole of 1907. In Queensland outbreaks were 
notified from Brisbane, Port Douglas, Ipswich, and Cairns. 
In Victoria only a single ship-borne case occurred at Adelaide. 
In New Zealand a case of plague was discovered at Christ- 
church on board H.M.8. Powerful, which had arrived there 
from Sydney. Some cases also were notified from Auckland. 
In the Hawaiian Islands cases of plague continued to be 
reported at intervals in Honolulu and other places. 
Plague in America. 

San Francisco was invaded by plague in August and up 
to the middle of November some 96 cases and 60 deaths 
had been certified. From San Francisco the infection was 
carried by travellers to certain places in California, including 
Berkeley and Oakland, and also to Seattle in the State of 
Washington. In South America there was a considerable 
prevalence of the disease during 1907, many localities in 
Brazil, Chili, Peru, Paraguay, Argentina, and Uruguay being 
invaded. From Brazil plague infection is said to have been 
introduced into the island of Trinidad, but fortunately the 
disease did not spread there. 

Plague in Africa, 

Plague reappeared in May in Cape Colony, at King 
William’s Town, and was spread from that place to the Izeli 
and Dubus locations, as well as to Izinyoka, Thomas River, 
Wartburg, and Cathcart. Fortunately, though many native 
villages were invaded, the disease did not become severely 
epidemic, notwithstanding the presence of infection among 
local rats and mice. Some cats, too, were discovered to 
have died from plague. In June plague broke out again 
at Zanzibar but the measures employed at once stopped 
extension of the disease. Search was made for infected 
rats but without result. In Mauritius plague continued to 


appear during the year, but perhaps with not so much severity 
The island has not been free from the disease 
for the last nine years. At Majunga, in Madagascar, plague 
reappeared, having been absent from the island since 1902. 
In Egypt up to the end of October over 1200 cases of plague 


as formerly. 


were notified, 140 of them in Alexandria; the majority of 
the cases occurred in the provinces of Ifeneh, Assiout, 
Guirgueb, and Minieh. Several ships from the East arrived 
at Suez during the year and landed cases of plague there 
before proceeding through the Canal. Some alarm was 
caused in Algeria by the occurrence of cases of the disease 
in September at Oran and later at Philippeville and Bona. 
From Oran the infection was carried on board ship to Tunis, 
where a small outbreak was reported in October. 

Plaque in Turkey and Asiatic Russia. 

Sporadic cases, some of them ship-borne, were notified 
from Adalia, Beyrout, Smyrna, and Mitylene. In the Red 
Sea, at Jeddah, plague broke out among the pilgrims em- 
barking there on their homeward journey from Mecca. This 
outbreak, which began in January, lasted till May. From 
Jeddah the infection was carried by returning pilgrims to 
Aden but no epidemic resulted. In Asiatic Russia plague 
was reported to be prevalent in the Transbaikal Province at 
Nadarowski in the Akschinsk district and also at Prjevalsk 
on the Chinese frontier. 

Plague in Europe. 

Plague was notified in August as present in the govern- 
ments of Astrakhan and Saratoff. Early in the year two 
military surgeons contracted plague at the Institute of 
Experimental Medicine, Fort Alexander, Cronstadt. The 
tirst to be attacked had been engaged in experimental 
research work with cultures of the plague bacillus. Before 
he died he communicated the disease to his colleague who, 
fortunately, recovered. It may be remembered that a previous 
death from plague occurred at Cronstadt in 1904 in a medical 
man, also engaged in plague research work. At Odessa a 
ship from Alexandria landed in July a member of its crew 
suffering from plague; he was isolated in the port hospital, 
where he died. A hospital attendant who assisted at the 





post-mortem examination of the body was subsequently 
attacked by the disease, from which, however, he recovered, 
In July reports from Spain stated that plague had broken 
out in the military hospital at Barcelona but later it was 
announced that ‘‘a mistake had been made by the bacterio- 
logist” and that the cases in question had not been plague, 
From Dunkirk news was sent to French papers in October 
that a ship from Tunis had landed a sick man whose illness 
had been pronounced to be plague. But later reports 
stated that bacteriological investigations carried out at the 
laboratory of the University of Lille had failed to find con. 
firmation of the diagnosis of plague. 

An outbreak of plague occurred in September among the 
members of the crew of the Italian vessel Armonia which 
had arrived at Marseilles from Beyrout ; in all ten persons 
are said to have been attacked in connexion with this ship, 
At Hamburg in May an English vessel from Buenos Ayres 
landed two cases of plague which had developed during the 
voyage. In July a German ship from the River Plate landed 
at Hamburg Port Hospital another case of plague ; and in 
August an English vessel from Rosario reached Hamburg and 
reported an unusual mortality among the ship rats ascribed 
to plague infection. No human cases, however, occurred on 
board this vessel. 

Plague in Glasgow. 

Fortunately, no cases of plague, so far as is known, were 
reported in England and Wales, though a number of vessels 
reached British ports after having landed at Suez and else- 
where single cases of plague which had developed on board 
after leaving Indian or other infected ports. But so far as we 
can learn no case of the disease was landed in this country, 
But in Scotland, at Glasgow, for the third time plague was 
notified. In October a medical practitioner practising in the 
same locality in which the two previous outbreaks of plague 
had occurred in Glasgow notified a case which upon inquiry 
was found to be true plague. While this case was being in- 
vestigated suspicion fell upon another patient who had died 
with similar symptoms. Some material taken from the body 
at the post-mortem examination did not yield at the time 
satisfactory evidence of plague. But after the lapse of some 
weeks, during which time successive cultures of the suspected 
organism had been made, it was found that the previously 
atypical bacillus had regained, by cultivation in appropriate 
media, its typical characters, leaving-no doubt that this case, 
too, had been one of plague. As a considerable time has 
elapsed since the occurrence of these two cases it may be 
safely assumed that the well-directed efforts of the Glasgow 
sanitary staff have successfully removed all chances of further 
spread of the disease. 


Cholera in Russia. 

In the month of July cholera appeared in the town of 
Samara, an important industrial and commercial centre 
situated on the Volga, and soon the disease was heard of at 
other towns and in other governments on that river as far 
south as the town of Astrakhan at the mouth of the Volga 
and as far north as Kostroma, Yaroslav, and Ribinsk, in the 
upper portion of that great river. From these points the 
infection was carried in all directions throughout European 
Russia so far south as the ports in the Black Sea and into 
Transcaucasia and the banks of the Caspian Sea, whither 
it was carried eastwards by passengers into Persia. The 
infection extended westwards through Central Russia into 
Poland, and south-west a few cases crossed the frontier into 
Hungary. ‘The greatest vigilance was observed by the 
German authorities as to the rafts and river craft on the 
Vistula, down which, in 1905, cholera had been conveyed 
into Prussia. It speaks well for the alertness of the German 
officials that only a single case passed over the frontier in 
1907 into Prussia, where it was promptly dealt with. To the 
south cholera was carried by Russian Mahomedan pilgrims 
to Constantinople and to Sinope, where in November cases 





THE LANCET, ] 


THE ANNUS MEDICOS 1907 


[Drc. 28, 1907. 1853 








occurred. Russian emigrants also carried cholera to villages 
across the Turkish frontier between Kars and Erzeroum. 

The precise numbers of cholera cases and deaths in 
Russia since July, 1907, have not been obtainable but a very 
modest estimate based on published details is 10,000 cases, 
about half of whom died: these numbers are in all 
probability far below the correct amount. The advent of 
frost and snow in Russia and the closing of the rivers and 
waterways have for the present reduced the immediate risk 
of a westward advance of cholera to the Baltic and the North 
Sea ports with which this country is in frequent communica- 
tion. The danger of a recrudescence of cholera in European 
Russia next summer, however, cannot be disregarded. 


Cholera in India, 

Cholera was epidemic during 1907 in several of the pro- 
vinces of India. In the Bengal Presidency over 80,000 
deaths from this cause were certified in the first half of the 
year and in Eastern Bengal and Assam nearly 50,000. In the 
Madras Presidency about 44,000 persons died from cholera 
during the first nine months of the year. There was a severe 
outbreak in Kashmir where up to the end of June nearly 
10,000 deaths resulted. In Calcutta up to the end of 
October about 3000 deaths from this disease were certified 
and in the city of Bombay only about 420. So far as infor- 
mation is available none of the other provinces or States 
yielded any excess of deaths from cholera, at least during the 
first half of the year. 


Cholera in the Far East. 

A few cases of the disease were reported from Ceylon in the 
province of Uva in January and at Galle in June but there 
was no epidemic. At Singapore there was an outbreak 
lasting from June to September, when about 144 deaths 
were recorded. At Penang sporadic cases, too, were reported. 
A small outburst occurred in Siam at Bangkok in August. 
In the Philippines cholera, which had been epidemic during 
the previous year, continued to prevail though in a less 
virulent form. In the provinces during the first half of 
1907 some 1500 deaths were ascribed to cholera but only 
about 30 in Manila. In Japan a number of important towns 
and districts were invaded by this disease, including Fukuoka 
Ken, Moji, Hioga Ken, Kobe, Yamuguchi Ken, and 
Yokohama. In Korea, Nakanoshima and also Seoul 
were invaded. In Manchuria cholera was reported from 
Niuchwang, Antung, Dalny, and Port Arthur. In China a 
number of important towns and districts were attacked by 
the disease, especially Shanghai, where in a period of three 
weeks in the months of August and September about 750 
persons lost their lives from the epidemic. Among other 
places invaded were Tientsin, Amoy, Hankow, and Swatow. 

Yellow Fever. 

The year 1907 may be regarded as having been unfavour- 
able for the spread of yellow fever and it may be added that 
there is probability that the modern methods of dealing with 
this disease by destruction of the yellow fever mosquito and 
removal of conditions which favour its multiplication may 
have had a share in the reduced manifestations of the disease 
even in its endemic centres. In Brazil yellow fever was 
prevalent in Para, where up to the beginning of October 
143 deaths had resulted ; in Manaos, where 99 persons lost 
their lives from it; and in Rio de Janeiro, where 50 fatal cases 
occurred. Very little was heard of yellow fever in Peru, 
only sporadic cases being recorded, and the same remark 
applies to Colombia, Costa Rica, Guatemaia, Salvador, and 
Venezuela, where at times the disease has been known to 
appear with virulence. In Ecuador a sharp outburst occurred 
in Guayaquil, where up to mid-September 148 deaths had 
been certified from this cause. In Mexico, which has fre- 
quently suffered from severe epidemics of yellow fever, com- 
paratively little was heard of the disease during 1907. At 
Panama only a single imported case came under observation. 





From Para yellow fever infection was carried by ship to 
Galveston in Texas, four cases resulting. A single ship- 
borne case was reported at Barbados in April and another 
in August ; in November, however, a group of seven cases 
occurred, six of them being members of the crew of H.M.S. 
Indefatigable. Up to Nov. 21st three of the seven cases had 
proved fatal. Trinidad had a small epidemic, comprising 
some 37 cases, half of which were fatal. In the island of 
Cuba about 122 cases were reported from the interior of the 
province of Havana but only a few cases were referred to 
the town of that name. A sharp outburst of the disease was 
observed at Cienfuegas, in the province of Santa Clara, 
where 69 cases were notified, including 10 which occurred 
among the soldiers of the American garrison. Scattered 
cases, too, were recorded in the provinces of Matanzas 
and Santiago de Cuba. In West Africa the occurrence 
of yellow fever was reported in Dahomey, Togo, and 
Upper Senegal; but in none of these instances did 
the outbreak assume alarming proportions. No cases of 
the disease were imported into this country during 1907 
but in November a steam hopper with a crew of 20 all told 
arrived at Southampton from a Mexican port technically 
infected, inasmuch as a case of yellow fever, a member of 
the crew, had been landed during the voyage at Nassau in 
the Bahamas. Fortunately in the month of November the 
conditions are altogether unfavourable to the possibility of 
the disease gaining a foothold at any British port. It is 
worthy of mention that the United States Public Health and 
Marine Hospital Service has given notice to all concerned 
that in future the mosquito of yellow fever is to be designated 
in their reports as ‘‘stegomyia calopus ” instead of stegomyia 
fasciata, as hitherto. 
Malta or Mediterranean Fever. 

The effects produced by the now completed work of the 
Commission on Malta or Mediterranean Fever, presided 
over by Colonel DAvip Bruce, C.B., F.R.S., have already 
had a powerful influence on the incidence of the disease in 
Malta. It was shown by the Commission that at least 10 per 
cent. of the goats on the island were infected and that by 
boiling all goats’ milk before use the spread of the disease 
could be prevented. By this simple means a decrease of 
85 per cent. of the cases reported has already been secured 
among the naval and military population constituting the 
garrison. The effects on the civil population, however, have 
been less marked, only 15 per cent. decrease being noted, 
owing largely to the fact that, notwithstanding the circu- 
lation of leaflets containing instructions printed in the 
vernacular as to boiling of all goats’ milk before use, this 
simple precaution has been neglected by the apathetic 
natives and they have consequently continued to suffer from — 
the disease. Professor ARNALDO TRAMBUSTI of the Uni- 
versity of Palermo has put forward a suggestion that in 
future Malta fever should be known as ‘‘ the septiczmia of 
Bruce” by way of connecting the disease with the dis- 
coverer of its specific organism, and by way also of show- 
ing honour to one whose recent labours have to a great 
extent demonstrated how easily the disease may be pre- 
vented. 

Sleeping Sickness. 

Not long ago there seemed little hope that this disease 
could ever be cured. Now hope is growing since atoxyl was 
used, and although some assert that the improvement pro- 
duced by this drug is not permanent others think differently. 
Recent experiments made at the Liverpool School of 
Tropical Medicine and reported upon by Sir RuBERT BOYCE 
seem to show that the treatment by atoxyl followed by the 
use of bichloride of mercary may secure a permanent cure. 
It is thought that the salt of mercury has a powerful action 
on the second phase of the specific trypanosome. Others 
suggest a course of treatment by antimony as likely to give 
permanent results. Towards the end of the year Dr. R. 
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KocH returned to Germany after a prolonged residence in 
Uganda for the study of sleeping sickness. He has made 
public some of his conclusions, though his official report is 
still in preparation. He speaks well of the atoxyl treatment 
and believes it has permanent effects. He found evidence 
that the sleeping sickness parasite could be conveyed to 
women by marital cohabitation. He also found that the 
glossina fly in some districts feeds largely on the blood of 
crocodiles, and he thinks that the destruction of these animals 
and their eggs should be included in the list of preventive 
measures. It was intended that a meeting of the Inter- 
national Conference on Sleeping Sickness should be held in 
London in November at the Foreign Offise, but this has been 
postponed at the request of the Gzrman Government which 
wishes to give Dr. Kocu time to prepare his report, in which 
he will lay before the conference the results of his recent 
labours in Uganda. An independent Committee on Sleeping 
Sickness has been established at Liverpool to collect informa- 
tion and to stimulate research into the cause, methods of 
transference, and cure of the disease. 
Epidemic Cerebro-spinal Meningitis. 

Epidemic cerebro spinal meningitis or cerebro-spinal fever 
has been forced upon the attention of the British medical 
practitioner by the outbreaks of the disease at Glasgow and 
Belfast during the present year, to which we have already 
made allusion. The public health aspect of this disease 
is very important owing to the difficulty of early and 
certain diagnosis. Other places in Scotland besides Glasgow 
suffered from the disease; Edinburgh, Aberdeen, Dundee, 
Leith, Perth, Greenock, and Paisley are said to have 
been invaded, though if must be admitted not in large 
amount. During the first four months of 1907 there 
were reported to the Local Government Board for Scotland 
1611 cases of cerebro-spinal fever, of which 648 were referred 
to Glasgow. It is alleged that the infection was carried 
from Glasgow to Balfast. During the first quarter of the year 
there were notified in Belfast 398 cases, of which 279 were 
fatal. On the continent of Earope the disease was most 
prevalent in Germany, more especially in Prussia, where up 
to the end of October no fewer than 2469 cases had been 
notified, with 1118 deaths. The majority of the Prussian 
cases occurred in the densely populated industrial centres in 
Westphalia. At Vienna there was a reported outbreak com- 
prising 112 cases in the month of April. In Milan there was 
a prevalence of the disease from which a medical man 
attending some of the cases died. From Constantinople 
cases were reported in May. In India and Japan the disease 
showed itself in various localities, while, in the United States 
of America, New York had 612 reported deaths from cerebro- 
spinal fever in the first nine months of the year. The 
presence of the disease was also noted in Portland, Oregon, 
and Philadelphia. Fortunately there was no marked ap- 
pearance of the malady in England and Wales ; and though 
a number of suspected cases were notified in the county 
of London, these were found in most instances on investi- 
gation not to be genuine cases of cerebro-spinal fever. 





CHEMISTRY. 

Steady fruitful work sums up the year’s account of 
chemical research. There has been no announcement of 
meteoric brilliance if we except the remarkable indications 
of Sir WILLIAM RAMSAY’s recent experiments, which would 
appear to have established that at least one element has 
been forced to resolve itself into another. Copper has under- 
gone degradation under the influence of the radium emanation 
and lithium and possibly sodium have appeared in its stead. 
It is difficult to foreshadow what bearing these intensely 
interesting results will have upon our future conceptions of 
the constitution of matter, but obviously they suggest a re- 
consideration of the theory of the protyle and primordial 








‘*stuff,” the root and substance of them all, out of which the 
elements are assumed to have been more or less elaborated, 
It can hardly be supposed that the power of the radium emana. 
tion can be turned to practical account and, moreover, experi. 
ence so far shows that though we may be able “to degrade” 
elements, and even then at great expense, we cannot exalt 
them. We may be able to take down gold, platinum, ana 
copper from their bigh station and reduce them say to the 
plebeian level of alkaline metals, but it is very doubtful if the 
reverse process will ever become possible, the conversion, for 
example, of sodium into copper or gold. In the transmuta- 
tion of elements, therefore—if it is a fact—our efforts so far 
have been merely successful in obtaining the analysis rather 
than the synthesis of the substance, its breaking down rather 
than its building up. 
Atoms and Electrons, 

The recent developments of the study of the radio-active 
elements have made ail the keener the struggle between 
physicists and chemists to place the constitution of the atom, 
on the one hand, on a physical and, on the other, on a 
chemical basis. Sir OLIVER LopDGE may be looked upon 
as the champion of the electric theory of matter which 
regards the atom as a mass of electrons. Others do not 
admit that the investigations of radio-activity had entailed 
anything like an unsettlement of their scientific articles of 
faith ; the atomic theory still held good as an indispensable 
instrument for productive chemical research and it had 
neither had its day nor had it ceased to be. The hard indi- 
visible ball of specific substance, the atom of Datron, 
had served chemistry well, ‘‘ better, perhaps, than the bells 
and vortex rings of the physicist.” 

Synthesis, 

In a very able address delivered before the Chemical 
Society that brilliant investigator of synthetic methods, Pro- 
fessor EMIL FISCHER, summed up the relation of synthetical 
chemistry to biological problems. He said that laboratory 
synthetic methods will be indispensable for a long time to 
come, not only for preparative purposes but also as a means 
of elucidating the structure of complex substances of 
natural origin. He then proceeded to give a rapid survey 
of the present position of the chemistry of the proteins or 
albumin bodies. Already the amino-acids may be regarded 
as the true foundation-stones of protein molecules, Sub- 
stances closely allied to the peptones have been built up 
and no less than one hundred of these artificial poly- 
peptides, as FISCHER terms them, have been synthesised. 
The methods of organic synthesis are certainly calculated to 
throw light on the nature of all substances of animal origin, 
and equally numerous problems await solution in the plant 
world. The successes which have been scored are highly 
stimulating to the pursuance of this branch of work, and 
fresh and important results may confidently be anticipated. 

Atmospheric Nitrate. 

Progress during the year has been reported in our columns 
in regard to fixing the nitrogen of the air and converting 
it into nitrate for agricultural and industrial purposes. 
Methods are being simplified and there can be little doubt 
that the country which possesses an illimitable field of 
natural power will outstrip others which are compelled to 
rely upon artificial power. Further developments will be 
watched with the greatest interest since these experiments 
obviously bear upon the great question of the world’s food- 
supply. 

Solid Reactions. 

It has long been known that in a mixture of solid salts 
chemical reaction may take place. When, for example, 
solid lead chloride is intermixed with potassium iodide the 
mixture rapidly assumes a yellow colour owing to the forma- 
tion of lead iodide. The reaction appears to be essentially 
of the same nature as that between salts in solution but the 
quantity of water required is extremely minute, its action 
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possibly being to ionise the salts. In the complete absence 
of water or other ionising solvent no reaction takes place. 


The Copper Mirror. 

In an attractive paper read before the British Asso- 
ciation for the Advancement of Science at Leicester 
Mr. F. D. CHATTAWAY referred to the efforts of 
chemists from time to time to obtain a satisfactory 
substitute for the tin amalgam used in the manu- 
facture of mirrors, the use of the amalgam affecting the 
health of the workpeople. LiEBic succeeded in obtaining 
afine mirror with silver by reducing a salt of that metal 
with milk sugar but, of course, silver proved to be too 
expensive for the purpose. Mr. OHATTAWAY subsequently 
found that copper could be deposited on glass in the form of 
a brilliant coherent film if clean vessels are used. ‘The 
solution of the copper salt is reduced by certain hydrazines. 
The mirrors obtained by this method are very beautiful, as 
they show the lustrous red colour of burnished copper and are 
as perfect in reflecting surface and as uniform as the similar 
mirrors obtained by the deposition of silver. It seems 
probable that this method of depositing copper upon glass 
could receive important application in the production of 
objects of art. : 

The Burning of Sulphur. 

In TH Lancet of June 8th we referred to the 
corrosive effects of the sulphur acids present in London 
smoke upon the buildings in the metropolis. Both St. Paul’s 
Oathedral and the Houses of Parliament, to mention only two, 
are victims of the sulphur fiend. An interesting light has 
been thrown upon the nature of the combustion of sulphur by 
Mr. J. H. KASTLE and Mr. 8. 8. MCHARGUE, two American 
chemists. It seems that when sulphur is burned in air the 
amount of sulphuric acid formed is greater than when the 
sulphur is burned in oxygen. Of course, the chief product 
of the combustion of sulphur is sulphurous acid. The in- 
creased output of sulphuric acid when sulphur is burned in 


airappears to be due to the presence of the nitrogen and 
probably nitrogen in some way acts as a carrier of oxygen. 


Deaths of Distinguished Scientific Men. 

The hand of death has been ruthless amongst the strong 
men of chemical and physical science during the year. The 
obituary list contains such distinguished names as Professor 
MENDELEEFF, Professor Moissan, Professor BERTHELOT, 
Lord KELVIN, Sir WILLIAM PERKIN, and Dr. AuGustT 
DUPRE. 


GENERAL MEDICAL COUNCIL. 

The usual two meetings of the General Medical Council 
were held during the year, the summer one extending from 
May 28th until May 3lst and the winter one extending from 
Nov. 26th until Nov. 29th. It will thus be seen that the 
whole business of the General Medical Council during the 
year, so far as it is represented by the work in actual session, 
lasted only eight days. Our readers must remember what 
such dispatch really means because if they do not do so they 
run the risk of not giving to the members of the Council due 
credit for their labours. It means an enormous amount of 
hard work done by committees and sub-committees, the result 
of which in the form of reports is debated, adopted, modified 
or rejected by the Council during the sessions, the actual 
time of work of the members thus extending over many days 
throughout the year. Owing to the business-like rapidity 
with which the matters before the Council in session are 
now dealt with the sessions have become shorter, whereby 
much money is saved, but it must be understood that the 
members of the Council are not correspondingly spared 
trouble. 

Four new members took their seats at the summer meeting 
—viz., Dr. H. LANGLEY Browne, Dr, L. 8. McManus, and 





Dr. H. A. LATIMER as the Direct Representatives for 
England, and Dr. NorMAN P. WALKER as_ Direct 
Representative for Scotland; the personnel remained 
unaltered in the winter. 

Among the most important business that has been brought 
before the Council during the year we may mention the com- 
pletion of the negotiations for medical reciprocity with the 
Province of Nova Scotia, as a result of which recognition 
will be granted to Nova Scotian degrees or diplomas on 
terms which, while they fulfil the conditions of the Medical 
Act as regards sufficiency, are satisfactory to the Provincial 
Medical Board of the Colony ; and this Board has, by the way, 
voluntarily undertaken to raise still higher the efficiency of 
the medical curriculum over which it presides. One effect 
of this is to provide a new recruiting ground for the Royal 
Army Medical Corps. We hope that the time is not far 
distant when the medical graduates of all the universities in 
Canada, like their Australian brethren, will be eligible for 
commissions in the Royal Army Medical Corps. The medical 
authorities in the Province of (uebec have, we believe, 
agreed to the removal of defects in the way of medical reci- 
procity, and in his presidential address to the Council at 
the November meeting Dr. DONALD MACALISTER said that he 
expected that before the Executive Committee of the Council 
met in February next a further step would have been taken by 
which Quebec would be found in line with Nova Scotia. 

The financial position of the Council, though not exactly 
what can be called strong, is so much better than it was 
formerly that it must be considered the subject of con- 
gratulation. At the end of the 1907 financial year the 
Council finished with a surplus instead of a deficit, and but 
for the heavy expenses connected with the election of the 
Direct Representatives, expenses which have been consider- 
ably increased by the introduction of the ballot system, the 
surplus would have amounted to a little over £900. The 
election, however, cost £870, leaving a net balance of about 
£40 to the credit of the Council. 

At the November meeting Dr. MACALISTER touched upon 
two interesting points which have nothing to do with each 
other but which may be grouped together on financial 
grounds. The first is the creation of a medical faculty in the 
University of Wales with the consequent granting of medical 
degrees and the necessity of representation upon the General 
Medical Council, and the second is the steady decline during 
the last seven years of medical students. We congratulate 
the University of Wales in securing a proper medical 
faculty, but the financial position of the General Medical 
Council will be affected by the additional strain, small as 
itis. £40 is not a large balance to have in hand and the 
representation of the University of Wales will turn it easily 
into a deficit. It must be remembered that the members of 
the General Medical Council cannot be increased without an 
increased demand upon the time and finances of the Council. 
An increase in registration fees would therefore be particu- 
larly acceptable to the Council, but in spite of occasional 
lurches upwards the number of medical students registered 
in England at the beginning of their professional courses 
in London and the provinces has descended during the last 
seven years from 900 to something under 600, and the decline 
in registration fees which this implies must necessarily be 
seriously felt by the Council. The decline in the number of 
medical students has taken place in England, and mainly 
in London, where we all know something of its causes and 
effects. In Scotland the numbers remain stationary and in 
Ireland they have shown a tendency to increase. What the 
General Medical Council has to think of is where the income 
to do national work is to come from if the contributions of 
the medical profession, despite all economy, do not suffice to 
make ends meet. It would seem that the question either of 
a subsidy from the State or of an annual licensing fee to be 
paid by practitioners must again become prominent. 
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THE BRITISH MEDICAL ASSOCIATION. 

The seventy-fifth annual meeting of the British Medical 
Association was held this year at Exeter. The authorities of 
the Association seem to aim at contrasts in their meeting- 
places. In 1905 the Association met at Leicester, a city 
known for ‘‘ progressive” opinions, and the next place of 
meeting in the United Kingdom—1906 being allotted to 
Toronto—was during the present year at Exeter. Next year 
again the Association will pass from the oid-world 
and ecclesiastical city of Exeter to the eminently in- 
dustrial centre of Sheffield. The Exeter meeting was a 
great success and Dr. Henry Davy, the President, 
may be warmly congratulated thereupon. A _ special 
feature of the meeting was that for the first time a 
section was allotted to the subject of Electricity in Medi- 
cine, and the opening meeting of this section was made 
memorable by the address of Professor STEPHANE LEDUC of 
Nantes on Ions in Medicine. The sections were mostly very 
well attended and the weather being on the whole fine the 
various garden parties and other hospitalities were as 
successful as they well deserved to be. 

The annual dinner was held on August 1st in the Royal 
Public Rooms and was followed by a reception given at the 
Rougemont Hotel by the ladies of Exeter. 

The representatives put in an immense amount of work 
at their meetings and on some occasions sat until 9 o’clock 
at night. We must again express our thanks for many 
courtesies shown to our representatives by the President and 
the other officials of the meeting. 


THE FOURTEENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

The sanitary reformers of all nations have this year 
enjoyed unequalled opportunities of pursuing their special 
studies. The Fourteenth International Congress of Hygiene 
and Demography met at Berlin. The congress was organised 


in a most lavish manner. A _ small library of books 
with many and often beautiful illustrations had been pre- 
pared for distribution among the members, giving minute in- 
formation with regard to the many institutions that interest 
the medical man and the sanitary reformer. The sections did 
not meet in the afternoon, so the members armed with these 
volumes could visit whatever most interested them. They 
were accompanied and helped in every way by obliging 
friends and guides. Considering that close upon 3000 
persons attended this congress the work of organisation 
constituted a colossal task. Fortunately, there was ample 
space, for the entire and new premises of the German 
Reichstag were placed at the disposal of the Congress. 
This, of course, would not have been possible but for the 
fact that the House stood adjourned. On the other hand, 
it was just because the House was not sitting that the system 
of ventilation was undergoing the annual cleansing and 
repairing, together with various alterations. Thus it 
happened that the hygienists from all parts of the world 
who woald best have appreciated the elaborate means of 
ventilation employed were deprived of all ventilation. Our 
Special Sanitary Commissioner, however, penetrated the 
lower regions of the Reichstag, examined the whole system 
as installed in the basement of the palatial building, and 
described the method fully in these columns, 

The principal meetings and entertainments were also 
described. There was lavish hospitality : a banquet at the 
town hall, a gala representation at the Grand Opera, a 
subscription banquet and much private hospitality, followed 
by another series of entertainments when, the Congress 
being over, the members went on an excursion to Hamburg. 
Here two banquets were given by the town and a luxurious 
lunch was provided on two ocean ships belonging to the 
Hamburg-Amerika line. At Hamburg the members of the 





congress were divided into four groups and shown all the 
public services of this great and important port. Especially 
instructive to the British delegates were the elaborate 
methods taFen to examine all articles of food, including 
fruits and vegetables generally. We have no conception in 
England of the numerous staff of chemists and microscopists 
employed so that this should be thoroughly done. 

As for the work of the Congress itself, it was divided into 
eight sections and several sub-sections. Even though many 
columns were devoted to the subject at the time (October) 
it was impossible to give anything like an adequate account 
of the proceedings. This will provide the subject matter for 
many big volumes. At present all we can do is to recall a 
few of the topics discussed so as to give some idea of their 
interest. Thus on the etiology of tuberculosis there was a 
sharp contest, for while the German speakers minimised the 
danger of infection by ingestion of food, the French and 
American maintained that what is swallowed is a fruitful 
cause of tuberculous infection. There was always a very 
large attendance in Section I. which dealt with bacteriology ; 
but the debates, though often very interesting, rarely led to 
any practical conclusion. Much was said in favour of pre- 
ventive inoculations, it being maintained, for instance, that 
by this means the mortality from cholera had been reduced 
at Manila to 16 per cent., while it amounted to 66 per cent. 
among those who were not inoculated. 

It was Section VI.A which dealt with what more strictly 
speaking comes under the denomination in England of sanita- 
tion. There was in this section a lengthy debate on the 
housing problem and a resolution was carried urging that 
‘*municipalities, as the representatives of the higher interests 
of public health,” should purchase as much land as possible, 
see that cheap and healthy dwellings are erected thereon, 
and thus check such speculations in jerry-building and slum 
property as compromise the health of the people. he treat- 
ment of sewage and the filtration, especially by the applica- 
tion of ozone for sterilising purposes, was the subject of several 
discussions and then a great deal was said about the smoke 
nuisance. It was pointed out that chimneys frequently leaked 
and allowed some imperceptible products of combustion to 
enter rooms. The air was thus affected and illnesses resulted 
from this often unsuspected cause. ‘The utilisation of gas 
and electricity instead of bituminous coal was recommended 
as a means of preventing smoke and for this purpose it was 
maintained that municipal councils should help to reduce 
the price of gas and electricity. 

In the Seventh, or Colonial, Section a paper by Professor 
RONALD Ross, which was published in full in THe LANCET 
of Sept. 28th last, gave rise to a lengthy and interesting 
debate on the prevention of malaria. As a result a 
resolution was passed urging all governments of malarious 
countries to imitate the Italian Government in the 
production and sale of cheap quinine. The Government 
quinine, it is known, is deposited in all the tobacconists’ 
shops, and handbills, written in simple popular language, are 
distributed urging the necessity of taking quinine as a pre- 
cautionary measure. Of course, infant mortality, inspec- 
tion of schools, and overwork in schools were treated at 
some length. In regard to factories and workshops no 
progress has been made since the last congress, which was 
held three years ago at Brussels, in defining scientifically 
overwork. At Berlin, however, much more readily and 
emphatically than at Brussels, home work with its usual 
concomitant of sweating was energetically condemned. 
The German officials reported that whereas there was 
a general improvement in the health of all who 
worked in factories and workshops there had been no 
amelioration whatsoever among the home workers, Soldiers 
as well as the working classes came in for a large share of 
consideration and there were papers and debates on the 
provision of water for troops, on the sanitation of camps, oD 
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jpoculation against enteric fever in the army, on the 
necessary pbysical conditions for colonial service, on the 
ventilation and warming of warships and merchant ships, on 
the poisoning in armies due to the distribution of unwhole- 
some food, on the inspection of meat and food generally 
intended for the army or for the general public, and on 
many other equally practical subjects. 

In the great hall, where the Reichstag holds its debates, 
there was a plenary meeting, when three remarkable papers 
were read. The first was by Professor CHANTEMESSE on the 
Serum-therapy of Typhoid Fever ; the second was by Dr. J.S. 
HALDANE on the Effects of Abnormal Atmospheric Pressure 
and Temperature on the Human Subject ; and the third was 
by Professor SCHATTENFROH of Vienna on the Hygienic Care 
of Water-supplies. Altogether a memorable week was 
passed at Berlin and the congress enjoyed the further 
advantage of being favoured with good weather. 


THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 

The committee of the International Association of the 
Medical Press met in London last August. It is the first 
time that the Association has favoured this country with its 
presence’; the previous meetings having been held in 
France, Belgium, Spain, Switzerland, and Portugal. The 
very mention of these countries shows the international 
character of the Association. As is usual in England the 
reception was in no wise official. There was no representa- 
tive of the Government present but our continental col- 
leagues will admit that their welcome was none the less 
cordial and brilliant. The delegates of Austria, Germany, 
Belgium, France, Norway, and Great Britain, if they were 
not offered the use of a committee room in the Houses of 
Parliament, as at Berne, transacted their business in a far 
more remarkable structure. They were entertained by Mr. 
and Mrs. J. BLAND-SUTTON in the most artistic and interest- 


ing reproduction of a hall built by ARTAXERXES MNEMON at 


Susa, in Persia. Here two of the business meetings were 
held and a banquet was given in their honour. Another 
business sitting was held at the premises of the Medical 
Society of London. In the evening of the first day Mr. and 
Mrs. W. ARBUTHNOT LANE entertained all the delegates to 
dinner at their residence in Cavendish-square and a fare- 
well déjewner was given at the Imperial Restaurant by Mr. 
THoMAS WAKLEY, President of the British Association of 
the Medical Press. Most of the business was transacted and 
the toasts were given in the French language, the British 
section having Mr. ADOLPHE SMITH asits spokesman, The 
greatest cordiality prevailed throughout; and, apart from 
the pleasant social relations established, some useful and 
practical work was done. The resolutions adopted were 
published in full in these columns and a somewhat detailed 
account was given of the facts and arguments brought 
forward. One of the difficult questions dealt with was the 
use made by commercial firms of extracts taken from 
scientific articles and quoted in their advertisements. Such 
reproductions should only be made when the editor and 
publisher as well as the author give their consent. Then it 
was agreed that there should be an international understand- 
ing as to the advertisements which must not be allowed to 
appear in medical journals. Undoubtedly the whole tendency 
of the association and of its periodical meetings is to arrive 
at a common understanding in regard to the ethical prin- 
ciples that should govern the medical press of all countries. 


HOSPITAL FUNDS. 
The Metropolitan Hospital Sunday Fund, 
The Metropolitan Hospital Sunday Fund lost during the 
year in the person of Mr. THomAS HENRY WAKLEY, our 
late senior editor, a friend who took the keenest interest in 





its welfare. He had interested himself in the Fund from 
its inception and preserved a continuity in the work which 
his brother, the late Dr. JAMES G. WAKLEY, one of the 
original founders of the Fund, had begun. It was he who 
personally supervised the special supplements of THE LANCET 
in aid of the Fund which we issue year by year and which 
we venture to hope have done some little towards helping a 
cause which the late Mr. WAKLEyY had s0 greatly at heart. 

Under the presidency of Sir WILLIAM PURDIE TRELOAR, 
Bart., as Lord Mayor of London, this year’s collection, 
the thirty-fifth, reached a total of £78,651. The collections 
in the various places of worship resulted in an amount of 
£42,786, being £1848 less than the amount contributed in 
1906. The Metropolitan Cathedral of St. Paul’s heads the 
list with £4687 The following are the largest collections 
from contributing churches and chapels:—St. Michael, 
Chester-square, Rev. Canon FLEMING, £1262 ; Christ Church, 
Lancaster Gate, Kev. F. GuRDON, £1064; St. Peter, Vere- 
street, Dean PAGE ROBERTS, £730; St. Mary Abbots, Kensing- 
ton, Rev. Canon PENNEFATHER, £512; Holy Trinity, Sloane- 
street, Rev. H. R. GAMBLE, £414; St. Mary, Bryanston-square, 
Rev. H. RUSSELL WAKEFIELD, £400; St. Peter, Eaton-square, 
Rev. Prebendary Storrs, £385; St. Peter, Cranley-gardens, 
Rev. W. 8. Swayne, £379; St. Jude, South Kensington, 
Rev. Prebendary EARDLEY WILMoT, £362; All Saints, 
Ennismore-gardens, Rev. J. H. F. PEILE, £339 ; St. Paul, 
Onslow-square, Rev. Prebendary WerxsB-PEPLOE, £305; 
St. George, Hanover-square, Rev. DAVID ANDERSON, £301 ; 
St. Nicholas, Chislehurst, Rev. J. E. Le: StRANGE Dawson, 
£286; St. James, Piccadilly, Rev. Canon McCormick, 
£265; St. Marylebone Parish Church, Rev. Canon BARKER, 
£236 ; St. Paul, Knightsbridge, Rev. Prebendary VILLiErs, 
£219; Church of the Annunciation, 
Rev. F. L. Boyp, £206; 
Rev. Dr. MARKS, £317; Great Synagogue, The Chief 
RABBI, £244; Essex Church, Kensington, Rev. F. K. 
FREESTON, £230; St. Colombo, Pont-street, Rev. A. 
FLEMING, D.D., £192; Union Chapel, Islington, Rev. W. H. 
HarRwoop, £212 ; City Temple, Rev. R. J. CAMPBELL, M.A., 
£131; St. Paul Presbyterian, Westbourne-grove, Rev. R. 
Roperts, £101; Greek Church, The Archimandrite, £87; 
Brompton, the Oratory, Rev. H. D. 8. Bowpen, £78; Vic- 
toria Park Christian Evidence Association, Mr. T, CoLn, £67; 
Farm-street Church of the Immaculate Conception, Rev. 
C. 8. Gatton, £58 ; Dutch Church, Austin Friars, Rev. 8. B. 
DE LA FAILLE, £50; German Church, Denmark Hill, Rev, 
Professor HACKMAN, £48 ; Ferme Park-road Chapel, Hornsey, 
Rev. CHARLES Brown, £43; Wanstead Friends Meeting, 
Mr. THEODORE GODLEE, £35; Blackheath, the Avenue 
Wesleyan Church, Rev. JosIAH BANHAM, £33; and Gordon- 
square Catholic Apostolic Church, Mr. H. 8. Hume, £31. 
A sum of £30,000 has during the year been received from 
the executors of the late Mr. GkoRGE HERRING. Mr. 
WILLIAM HERRING and Mr, CHARLES MORRISON gave dona- 
tions of £500 each; Sir SAVILE CROSSLEY again divided his 
contribution of £1000 between this Fund and the King’s 
Fund, and ‘‘ Delta” sent his twenty-eighth donation of £200. 
Asum of £22,590 has been received from the executors of 
the late Mr. WILLIAM VOKINS and has been invested in the 
names of the trustees, the Lord Mayor, the Governor of 
the Bank of England, and the City Chamberlain. The 
second instalment of £3000 has been received from the 
executors of the late Mr. HERBERT LLOYD on account of the 
legacy of £10,000 bequeathed by him to the Fund in 1901. 

King Edward’s Hospital Fund for London, 

The most prominent event in connexion with this Fund 
during the year was the passing of an Act of Parliament 
for its incorporation. Up to Dec. 12th the receipts, after 
payment of expenses, amounted to £147,236, and it was 
announced at the annual meeting of the Fund, which was 
held under the presidency of the PRINCE of WALES on 


Portman- square, 
West London Synagogue, 
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Dec. 16th at Marlborough House, that the League of Mercy 
would probably be able to contribute £18,000. Including 
the £1000 which the London Parochial Charities yearly 
contribute to the Fund, the executive committee has recom- 
mended that the sum of £121 000 should be distributed among 
London hospitals. This is £10,000 more than last year and 
is the largest amount that the Fund has yet distributed. 
Several large gifts of money have been received during 1907, 
notably the munificent one of £100,000 from Mr. CARNEGIE 
which wil! probably be placed to capital. The legacies 
have reached the sum of £60,000. Last year our readers 
will remember the Fund issued a valuable report on codpera- 
tive work among hospitals. This year its activity in pro- 
moting the welfare of the suffering poor of London is 
further shown by the report which, under Sir Eyre SHAW 
and Captain WELLS, has been drawn up on fire prevention 
and circulated among hospitals for the consideration of the 
committees of management. 


Hospital Saturday Fund, 

The various departments of this Fund have made steady 
progress and it is hoped that when the books are made up in 
January they will show a record collection for 1907. Up to 
Dec. 14th the total receipts of the Fund amounted to £18,838, 
as against £18,535 in the corresponding period of 1906. The 
Surgical Appliance Committee received £2469 from patients 
in part payment of appliances, as against £3008 in 1906; 
whilst the Distribution Committee received £1722 from 
patients in part payment of maintenance at convalescent 
homes and sanatoriums, as against £995 in 1906. 





THE ORGANISATION Of THE PROFESSION AND THE 
BATTLE OF THE CLUBS. 

From France we were able to give a very encouraging 
account of the progress made in the work of organising the 
members of the profession in that country. There medical 
unions have been in existence for more than a quarter of a 
century. The Medical Syndicate of Montaigu in La Vendée 
held its first official meeting on May 16th, 1881. To-day, 
in round numbers, there are 20,000 medical practitioners in 
France and Algeria, and about 8000 of them belong to unions 
of the profession formed to defend the economic, legal, 
and ethical interests of medical men. These medical unions 
are for the most part federated together: also all medical 
men who happen to be Members of Parliament or of the 
Senate have joined together, and though belonging to the 
various and antagonistic parties they sink their political 
difference to form within the legislature a compact medical 
group. Thus they are often able to influence Governments 
and to modify the framing of laws when these affect the 
standing and interests of the medical profession. A notable 
instance of this influence relates to recent legislation in 
regard to employers’ liability in case of accidents. Attempts 
were made to compel injured workmen to accept the 
services of medical officers in receipt of regular salaries 
from the employers. This has now been rendered illegal. 
The injured worker may select the medical attendant 
whom he prefers and a scale of remuneration has been 
officially established by a technical commission appointed 
for that purpose. As a result it is calculated that in 
the Paris district alone the medical profession is earning 
some £20,000 per annum more than it formerly received 
under the Compensation for Accidents Act. Neverthe- 
less just the same difliculties in the work of organisation 
beset the profession in France as in England. But they 
have done in France what has not yet been accomplished 
in England: they have established a really efficacious 
disciplinary measure. The British unions have always felt 
their helplessness against those who break their pledge and 
defy the rules. In France the rules are framed in 
the form of a legal contract, and any disregard of the 








rules exposes the member to procedure before a civil 
court and a fine of from 16s. to £40. Nor is this a mere 
threat; a case has been tried and the civil tribunal of 
Bourgoin gave a verdict in favour of the Medical Union 
and against one of its recalcitrant members. This is a new 
and a very important departure. It gives a legal sanction 
and legal powers to medical unions. It has given new 
life to the movement, increased the number of members, 
and proved that by organisation a great deal can be done to 
defend and to improve the standing of the profession and 
the prosperity of its individual members. 

In England a very serious conflict has arisen at 
Coventry. The position of affairs in this town was 
fully described ten years ago.‘ The Coventry Provj. 
dent Dispensary had created a monopoly boasting that 
out of a population which was then under 60,000 no less 
than 26,000 were members. The dispensary employed six 
medical officers and paid them large sums of money, though 
the sum contributed by each member was very small. The 
largest amount paid to one single medical officer of which 
there is a record was £843 16s. 4d. in the year 1906. This, 
however, according to the evidence available meant less than 
6d. per consultation. There was abuse because many persons 
who could well afford to pay the usual fees belonged to this 
dispensary and there was a tendency to degrade the profession 
because a greater number of patients were assigned to the 
medical oflicers than they could properly attend during a 
normal day’s work. At last this year the five leading 
members of the staff resigned. A large number of members 
of the dispensary followed their medical officers and also left 
the dispensary. For those who remained a medical man 
from the outside had to be imported. The struggle still 
continues. 

From Ireland we were able to publish cheering news. 
The Irish Medical Association now possesses a membership 
of close upon 900 out of the 2300 medical men in active 
practice in that country. But it is not merely a question of 
numbers; some good work has been done. The tendency 
to reduce medical fees paid by boards of guardians and other 
public bodies has been successfully resisted. By such action 
it is claimed that the income of the medical profession in 
Ireland has been increased to the extent of some £30,000 per 
annum. The tendency in Ireland, however, to convert the 
medical practitioner into a public functionary is largely 
on the increase. The wealthier classes who could pay the 
traditional guinea fee are leaving the country. The poor and 
the farmers with small means are rapidly coming to the con- 
clusion that it is best to pay for medical attendance through 
the rates. As it is, the whole of the poorer classes are 
attended by the dispensary medical officers and the latter are 
paid out of the rates. This is the greater hardship as the 
salaries given by the guardians to the dispensary medical 
officers had not increased during the last 45 years. However, 
the Irish Medical Association has now succeeded in obtaining 
an increased rate of remuneration in 36 unions and this will 
benefit from three to four hundred practitioners. The practi- 
tioners have also secured a right to a holiday which did not 
exist before, the guardians paying the locum-tenent. There 
are, needless to say, many urgent outstanding questions, 
many grievances that have yet to be settled and numerous 
improvements which must be effected ; but it is satisfactory 
to note that the period of stagnation is over and that there 
is evidence of steady improvement along the entire line. 

Finally, we give at p. 1876 an account of a struggle that has 
been going on at Shipley for the last five years. Here, in any 
case, the local practitioners have stood shoulder to shoulder 
during the whole time. The only opposition was from medical 
men imported into the locality by the Oddfellows’ Friendly 
Society. At first a number of smaller bodies rallied round 





1 See THE Lancet, June 12th (p. 1637) and 19th (p. 1709), 1897. 
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and supported the Oddfellows but they have gradually 
proken away and gone back to the local practitioners. The 
chief cause of contention was the desire to create lodges for 
women and children. The medical officers, on the other 
hand, objected that they were willing to attend the bread- 
winner on contract terms because that was necessarily a 
time of poverty for the whole family. They, however, 
looked to proper payment when the breadwinner was at 
work. This same difficulty has arisen in all parts of the 
country and the Shipley practitioners are to be con- 
gratulated on having cffered so stout and, on the whole, 
so successful a resistance. 


THE SANDGATE SANATORIUM GRIEVANCE. 

We have again dealt with this matter. The late J. J. 
JonES has left to the small community of Sandgate a 
serious grievance. Purchasing several ordinary dwelling- 
houses he had converted them into what he was pleased to 
call sanatoriums for the out-door treatment of pulmonary 
tuberculosis. How utterly unsuited these places were for this 
purpose was best proved by the fact that one of them was 
condemned as a nuisance under the Public Health Act. The 
2000 inhabitants of Sandgate strongly object to have dumped 
down among them perhaps as many as 200 paupers princi- 
pally from London, the majority of them suffering from 
pulmonary tuberculosis. So acute was this grievance that 
some £3000 were spent to obtain a special Act of Parliament 
to deal with the matter. Unfortunately, through a disagree- 
ment between the local Sandgate authority on the one hand 
and the Local Government Board on the other, the Act could 
not be applied. The Act gives the local authority power to 
draw up regulations governing these sanatoriums, subject, 
however, to the approval of the Local Government Board. 
But, as remarked at the time, the local authority was puzzled 
as to the sort of regulation that could be effective 
without giving the JONES family a right to claim 
compensation. Also there was the fear that, what with 
licensing and regulating, these homes would end by being 
established in a permanent and legal way, whereas, after all, 
the one interest and desire of the inhabitants was to get rid 
of them altogether. Finally, some drastic regulations were 
drawn up, such as could not porsibly be applied to the 
existing homes and would: therefore lead to their closure, 
But the Local Government Board would not sanction these 
regulations because they might be utilised as a precedent. 
Regulations sufficiently stringent to close the homes at 
Sandgate would, if applied generally, cause the closing of 
half the hospitals for tuberculosis in the country, yet these 
institutions, though not perfect in structure, have rendered 
valuable service. Thus a deadlock has arisen, and in spite 
of so many efforts and the special Act of Parliament the 
grievance still continues. 


THE HOUSING PROBLEM AT HAMBURG. 
Profiting by the excursion to Hamburg, which was 
organised after the termination of the Fourteenth Inter- 
national Congress of Hygiene and Demography held this 
year at Berlin, our Special Sanitary Commissioner revisited 
the gruesome courts and alleys which he had described 


shortly after the last great cholera epidemic. One of these 
terrible districts has been destroyed but is in course 
of reconstruction on very unsatisfactory conditions. No 
provision is made for the poor people who have been 
turned out of their homes. Being employed in the port they 
have urgent need to live near the shipping, but the 
new houses now constructed are far too dear for them, so 
they must still further overcrowd the remaining poor quarters. 
Some of the latter remain absolutely as they were at the 
time of the cholera epidemic. What this means is shown 
by plans drawn to scale and by reproductions of photo- 
graphs which were taken on the spot, In regard to water- 
supply the Hamburg authorities acted with commendable 





energy. Within a month of the outbreak of the epidemic and 
before it was over they employed 4000 men to work day 
and night to build filtering beds and new waterworks. But 
ten years elapsed in futile discussions before any attempt was 
made to pull down some of the cholera nests of Hamburg. 
Then, and as already mentioned, what has been done has 
been done with no care for the poor whose homes were 
destroyed to make room for dwellings in which only the com- 
paratively wealthy can live. In future it is promised that the 
Hamburg authorities will act with greater foresight and con- 
sideration for the needs of the working population on whose 
labour the prosperity of the port depends. But many of the 
mistakes committed at Hamburg form part of the now 
ancient history of the housing problem in England, and it is 
a pity that the experience acquired on this side of the 
North Sea was not more profitable to our neighbours on the 
borders of the Elbe. 
THE ‘‘ MAURETANIA.” 

In view of the justifiable pride taken by the whole nation 
in the two ships that have won back for Great Britain the 
blue ribbon of the Atlantic our Special Sanitary Com- 
missioner made a point of visiting these vessels and of 
recording what was of special interest from our particular 
standpoint. Only one instalment of the result of these 
investigations has so far been published and this was a 
somewhat detailed account of the system employed to 
ventilate and to drain the J/auretania. It will be seen that 
nothing has been left to accident. No less than 65 electric 
fans can each pump down into the ship 4000 cubic feet of 
air per minute. If the ventilation is not perfect it will not 
be through lack of power and mechanical appliances. Then 
the currents of air are so governed and directed that no air 
can come out of the lavatories or hospitals but flows towards 
these places and out by the giant chimney stacks. By the 
side of the greatest display of luxury and art decoration the 
necessities for the health of the ship have not been 
neglected, and this in regard to the crew and the third- 
class passengers as well as in the elaborate suites of rooms 
prepared for wealthy ocean travellers. There is still 
urgent need of reform in the sanitation of many ships and 
it is a good example to find that in the building of the 
Lusitania and Mauretania these health problems have in 
no wise been neglected. 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 


The number of samples of foods, drugs, and other articles 
examined in THE LANCET Laboratory during the year and 
reported upon in our analytical columns was 91, and the 
number of analyses involved was 290. Though these numbers 
are slightly below those recorded for the previous year the 
subjects dealt with were on the whole of an interesting and 
a novel character. In regard, however, to special inquiries 
the number of analyses made was 970, so that the total 
number of analyses made in the laboratory reached 1260, a 
figure which is considerably higher than that recorded in 
the previous year. 

One of the first analytical inquiries related to the purifica- 
tion exercised upon the air bya fall of snow. It may be 
remembered that a heavy fall of snow took place in the 
early hours of Boxing Day last winter. Samples of this 
snow taken from the roof of THr LANCET offices were 
submitted to analysis and at the same time an analysis was 
made of the snow taken from a lawn of a country garden in 
Kent some 12 miles south of the metropolis. The difference 
in the quality of the two samples was striking, the snow 
taken from the country giving practically the same negative 
results as distilled water, while the London specimen proved 
to contain quite considerable quantities of tarry matter, 
sulphuric acid, and ammonia, It is quite evident that the 
periodic analyses of the rain or snow or hail in London 
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would reveal to some extent the kind and amount of 
impurities washed out of the air at different seasons. 
The analyses referred to appeared in THE LANCET of 
Jan. 5th. 

In THE LANCET of Jan. 19th we returned once again 
in a leading article to the question of the control of the 
Sale of Potable Spirits. It is satisfactory to be able to 
record that a Royal Commission on this subject has been 
promised. We understand, however, that so far very little 
progress has been made towards its formation and organisa- 
tion. 

In THE LanceT of March 2nd we dealt with the 
new legislation proposed in regard to butter and it is 
to be hoped that the Act will come into operation, 
as it was proposed, on the first day of January, 1908. We 
have pointed out again and again that the adulteration of 
butter was being practised on such a large scale as to call 
for a special Act to protect the public from this fraud. In 
regard to the Sale of Food and Drugs Act in general, we 
have several times urged the need for the existence of a 
court of reference of experts or of a tribunal qualified to 
try highly technical cases. It cannot be expected that the 
technical issues involved in many of the cases can be under- 
stood by a police magistrate. 

In THE LANcEt of Sept. 7th appeared a_ special 
article from our analytical department on loathsome bed- 
stufling. Several articles under the same heading appeared 
in THE LANCET during the year but asa result of practical 
inquiry the special article referred to was written. Itisa 
fact that an insanitary and a filthy proceeding in connexion 
with the manufacture of rag flock for bedding purposes is 
allowed to go unhindered in these days of high hygienic 
standards. Our representative was able to see for himself 
how offensive and disgusting the trade carried on at a flock 
factory can be and how inoffensive it can be made or how 
little exception can be taken to it on sanitary grounds when 
the simple procedure of washing and sterilisation is adopted. 
Our representative, however, found manufacturers who 
recognised the dirty side of this business and who adopted 
sound scientific measures to make it absolutely clean and 
unobjectionable. We expressed the opinion that this trade 
should be placed under legislative control and a system of 
cleaning and purification enforced. 

In THe LANCEr of Dec. 7th our analytical department 
dealt with the question of the purification of the water 
of swimming baths. It was shown that by a system of 
purification, entailing both filtration and aeration, the water 
could be kept both chemically and bacteriologically clean fdr 
a long period. The question, however, as to whether the 
use of water over and over again for bathing purposes can 
be regarded as a hygienic proceeding must depend, it was 
pointed out, entirely on the efficiency of the purifying 
process. From the point of view of sentiment the method 
is not ideal and there is iust the risk of the purifying 
machinery failing. 

A good deal of the time and attention of the analytical 
department was devoted during the year to the analyses 
of a considerable number of samples of port wine, the 
results being published in the Report of THE Lancer 
Analytical Commission on Port Wine and the Vineyards of 
the Alto Douro in THE LANCET of Dec. 14th. One of our 
commissioners visited the scenes of the port-wine industry 
in the vicinity of Oporto. He subsequently described ‘the 
way in which port wine was produced. The report dealt 
also with imitation ports and contained analyses of port at 
the various stages of its development, while also analyses 
were given of the brandies used for checking the fermenta- 
tion of the wine. Altogether more than 60 samples of wine 
were examined, the samples being obtained by our com- 
missioner personally in the Alto Douro. The number of 
analyses made in this inquiry was close upon 1000. The 





concluding section of the report contained some observations 
on port from a medical point of view. 


THE BENEVOLENT AGENCIES OF THE PROFESSION, 
Introductory. 

In view of the strenuous life which is led by the majority 
of medical men we consider it a duty to remind our readers 
from time to time of the good work which is being carried 
out by the benevolent agencies of our profession and to urge 
those who have not already done so to contribute to one of the 
medical benevolent institutions which the forethought and 
zealous work of our predecessors have left as a legacy. In 
those districts where a local benevolent society does not 
exist medical men should endeavour to send an annual sub- 
scription, however small in amount it may be, to one of our 
two general benevolent institutions whose good work is well 
known—namely, the British Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom College. Medical bene. 
volent societies can be looked upon somewhat in the light 
of friendly societies, since they render aid to those of their 
members who are in need of assistance ; but although the two 
institutions named cannot be so considered, there can be no 
doubt that when a subscriber of many years’ standing, or his 
widow or child, applies to either for help the committee 
considers such an applicant to have special claims upon 
its sympathy. In addition to this practical side of the 
matter there is the nobler view that, though help may 
never be required by the subscriber or his family, he has 
done his share in rendering assistance to those of his 
professional brethren who have been less fortunate than 
himself in the uncertain battle of life. 

The Society for the Relief of aj, and Orphans of Medical 
Men. 

Foremost among medical benevolent agencies which render 
assistance only on condition of membership is the Society 
for the Relief of Widows and Orphans of Medical Men. This 
old established institution has invested funds amounting to 
close upon £100,000, and offers advantages for an annual 
subscription of two guineas which are far more valuable than 
those to be obtained from any insurance company. Medical 
men who reside within 20 miles of Charing Cross should 
think seriously about joining this society, and it must be 
observed that after enrolment a member is allowed to live 
beyond that radius, thus enabling his widow or children to 
participate in the benefits of the society should they be left 
in necessitous circumstances. 

Medical Benevolent Societies in the Provinces. 

There are at the present time benevolent societies for 
Birmingham, Devon and Exeter, Essex and Hertfordshire, 
Ireland, Kent, Lincolashire, Norfolk, Surrey. Sussex, and 
the West Riding of Yorkshire. The aid given by these 
societies is chiefly in the form of grants or pensions, but the 
Surrey Medical Benevolent Society also possesses presenta- 
tions to Epsom College, the value of which to those who 
are so fortunate as to secure them can hardly be over- 
estimated. We again express the opinion that efforts should 
be made to institute medical benevolent societies in counties 
where they do not already exist; and we are glad to hear 
that since we last commented on this matter an effort has 
been made to establish one for the East and North Ridings 
(including the city of York) of the county of York. The 
subscription has been fixed at 1 guinea annually, or 
10 guineas in one sum, and we sincerely trust that no efforts 
will be spared by medical men in that area to make the 
proposed society a success. It is to be feared that the com- 
mendable spirit of self-help is hardly so prevalent in these 
days as it was in the early part of the nineteenth century, 
about which time most of the existing benevolent societies 
were founded; yet owing to the constant increase in the 
number of medical men such local societies are required more 
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than ever at the present time, and an augmentation in their 
number would serve to lessen the strain upon the resources 
of aur two general benevolent institutions. In some instances 
the machinery of existing medical societies might be used for 
the purpose of instituting such benevolent funds, and there 
is little doubt that an energetic secretary and an influential 
committee would be able to secure the codperation of a 
sufficient number of members. Much could be done in the 
course of a few years with an annual subscription of one guinea 
from each member, aided by larger voluntary contributions 
from wealthier medical men who would be willing to assist 
such a movement; then in course of time legacies would 
follow from those who had witnessed the value of such funds. 
It should be recollected that assistance can be obtained 
much more expeditiously from a local society than froma 
general one, in consequence of the careful inquiries which 
have to be made in the latter case, frequently at a long 
distance from the office, in order to prevent the charitable 
funds from being misapplied. To insure success a zealous 
honorary secretary possessing business capacity, with time at 
his disposal, is a sine quad non, and as several of our 
important societies in the provinces owe their continued 
success in a great measure to such indefatigable officials we 
commend to these our suggestion that an effort should be 
made to increase the number of local benevolent agencies. 


The British Medical Benevolent Fund, 

The older of our two general benevolent institutions, the 
British Medical Benevolent Fund, makes grants of money to 
distressed members of the profession, their widows and 
orphans, and provides annuities for them after they have 
reached the age of 60 years. During the year 1906 a sum of 
£1619 was disbursed in 165 grants and a sum of £2465 was 
expended in 123 annuities. From time to time we publish an 


epitome of cases helped by this Society and these justify us 
in thinking that the grants must frequently be the means of 
saving the recipients from seeking parochial relief, the 
facility with which the assistance is given rendering the aid 


doubly welcome. 


The Royal Medical Foundation of Epsom College. 

The Royal Medical Foundation of Epsom College, on 
behalf of which we printed last week an appeal from 
the treasurer, Mr. HENRY MorRRIS, gives pensions to 
medical men, their widows and aged daughters, and 
educates, clothes, and boards their necessitous sons 
and daughters. The general funds of the foundation 
are employed in providing pensions of £30 a year each for 
50 aged members, or widows of members, of the profession 
and in maintaining 50 foundation scholarships for the 
necessitous sons of medical men. To carry out these 
beneficent works a sum of about £7000 is required annually 
and as almost all available investments were recently sold in 
order to meet a heavy outlay on drainage and sanitary works 
at the college the need of help is most urgent at present. 
Mr. Morris states that a general appeal to every member of 
the profession has not been made since the year i898 and 
he justifies his present appeal on two special grounds— 
namely, that many supporters are lost through death every 
year and that there has been a material increase in the 
cost of the foundation scholars owing to the marked 
improvement of late in the standard of education generally. 
It is not surprising that the losses by death should be heavy 
in the case of an institution which has been in existence for 
half a century, since a very large number of supporters 
must have been secured through the personal advocacy of 
the founder and of his zealous friends, in days, moreover, 
when the channels for the disbursement of charitable con- 
tributions were far less numerous than they are at the 
present time; and as these early supporters pass away it 
cannot be an easy matter to excite in their successors the 
same degree of interest and enthusiasm. Still, as the 





benevolent work of the foundation is not only being main- 
tained but is being carried out at a greatly increased cost we 
appeal with confidence to our readers to respond generously 
and promptly to the treasurer’s appeal. Mr. Morris draws 
attention to facts but too often forgotten in the stress of pro- 
fessional work—namely, that many medical men are unable, 
in consequence of their small incomes, to make adequate 
provision for themselves in the event of prolonged illness 
or permanent incapacity from ill-health, and that in the 
event of their own death their families are too often left 
very poorly provided for, and sometimes with no provision 
whatever. 
The Royal Medical Benevolent Fund Society of Treland. 

This society, which was established in 1842, gives assist- 
ance to physicians and surgeons resident in Ireland who are 
in severe and urgent distress occasioned by sickness, 
accident, or other calamity and to the necessitous widows 
and orphans of physicians and surgeons, residence in Ireland 
being again a necessary qualification. Membership of the 
society is acquired by an annual subscription of 1 guinea or 
by a donation of £10 which gives the privileges of member- 
ship for life. There are branch honorary secretaries and 
treasurers in the various counties who are ew officio members 
of the central committee, and unfortunately these frequently 
have to complain of the lack of support received from the 
medical men in their districts. The annual general meeting 
is held on the first Monday in June alternately at the Royal 
College of Physicians of Ireland and at the Royal College of 
Surgeons in Ireland, at Dublin ; the committee meets at the 
Royal College of Surgeons on the last Wednesday in the 
months of February, May, June, and November. 


THE LANCET Relief Fund. 

In order that the list of benevolent agencies of the pro- 
fession may be complete we may add that THE LANCET 
Relief Fund, which is maintained solely by the proprietors 
of THE LANCET by an annual contribution of at least £300, 
renders aid to members of the profession, or to their widows 
and orphans, who are in pressing need of temporary financial 
assistance through some unexpected emergency. The 
almoners of the Fund are the Presidents of the Royal 
College of Physicians of London, of the Royal College of 
Surgeons of England, and of the General Medical Council, 
with Mr. THOMAS WAKLEY, and during the year 1906 they 
assisted by way of gifts or loans 33 applicants, in amounts 
ranging from £5 to £25, at a total expenditure of £460, this 
being the largest sum expended in a single year since the 
Fund was instituted in 1889. During the year 1907 assistance 
has been given to 17 persons at an expenditure of £230. The 
accounts are not made up until the end of the year, so the 
figures will probably show an increase on those totals. One 
special feature in the administration is the promptitude with 
which aid is rendered, in some cases assistance being given 
on the day on which the application is received. This 
timely help has sometimes enabled a medical man to save 
his home from being broken up when overtaken by un- 
expected financial troubles, and has consequently been the 
means of keeping together his practice. 


HONOURS TO MEDICAL MEN. 

There is a tendency at the present time, perhaps not with- 
out some excuse, to belittle the value of honours bestowed 
as they sometimes are with a lavish band and in a manner 
which makes it patent that merit in itself does not always 
accompany the distinction conferred. When, however, an 
honour is bestowed upon a professional man for some pro- 
fessional work which has advanced the science or art of his 
calling there can hardly be a doubt as to the value of any 
honour which he may receive from the State. As a general 
rule, the important work done by members of the medical 
profession on behalf of the public weal does not immediately 
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appeal to the public sense of gratitude, or it may be that 
the work has become so familiar that its value is forgotten. 
Yet it must be admitted that the importance of a country 
stands in direct ratio to the health of its individual 
members, while the growth of Empire would be considerably 
checked were it not for the investigations which have been 
made by the profession of medicine. It is therefore our 
pleasant duty once again to congratulate those members of 
our profession who have received honours during the past 
year. 
The Birthday Honours. 

In the June list appeared the name of Sir JoszEPH DALTON 
HookER, M.D. Glasg., G.C.8.1., C.B., F.R.S., who received 
the Order of Merit. Sir JoszpH HOOKER is a late director 
of the Royal Gardens at Kew, a retired surgeon of the Royal 
Navy, and was surgeon and naturalist to the Antarctic 
Expedition of 1839-43 in the Hrebus under Sir JAMEs Ross. 
From 1872 to 1877 he was president of the Royal Societ y. 
Two names were added to the list of medical Knights— 
namely, those of Mr. HENRY RosBorRouUGH SWANZzy, 
F.R.C,S. Irel., and Alderman THomAsS Boor Crossy, 
M.D. St. And., F.R.C.S. Eng. Sir Henry Swanzy is 
President of the Royal College of Surgeons in Ireland 
and late president of the Ophthalmological Society 
of the United Kingdom. His contributions to the litera- 
ture of ophthalmology are many and the value of 
his ophthalmological work is well recognised. Alderman 
Sir Tuomas CrosBy is a justice of the peace for the 
City of London. The names of eight medical men 
appeared on the list in connexion with the most honour- 
able Order of the Bath. Inspector-General HERBERT 
Mackay ELuis, K.H.P., director-general of the medical 
department of the Royal Navy, received a Knight 
Commandership of the Order, whilst Colonel CHARLES 
HENRY BEATSON, I.M.S., Colonel GEoRGE DEANE BoURKE, 
RA.M.C., Deputy Inspector-General THomMAS DESMOND 
GIMLETTE, R.N., Surgeon-General FRANCIS WOLLASTON 
TREVOR, A.M.S., Surgeon-General THoMAS TARRANT, 
K.H.P., A.M.S., retired ; Deputy Surgeon-General EpwarpD 
MALCOLM SINCLAIR, late A.M.S., retired; and Deputy 
Surgeon-General ALFRED ETESON, I.M.S., retired, were 
made Companions of the Order, the three last-named 
receiving the honour in connexion with the fiftieth 
anniversary of the Indian Mutiny. Sir Wuituiam 
MacGREGOR, K.C.M.G., C.B., Governor and Commander-in- 
Chief of Newfoundland, who is an M.D. of Aberdeen, was 
promoted to a Grand Commandership of the Order of 
St. Michael ‘and St. George. At one time he held resident 
appointments at the Glasgow Royal Infirmary and at the 
Royal Lunatic Asylum, Aberdeen. He was also assistant 
Government medical officer in the Seychelles. On Dr. 
JEAN ETIENNE JUSTIN SCHNEIDER, principal medical 
officer of the first class in the French army and late chief 
medical officer to the Shah of Persia and president of the 
Sanitary Council of Persia, was conferred an Honorary 
Companionship of the Indian Empire. Surgeon-Lieutenant- 
‘Colonel WARREN ROLAND CROOKE-LAWLESS of the Cold- 
stream Guards, surgeon to His Excellency the Viceroy of 
India, became a Companion of the Indian Empire. The 
Kaisar-i-Hind medal was conferred upon Rai Bahadur 
AsutosH Mirra, L.R.C.P., L.R.C.S. Edin., the chief medical 
officer in Kashmir. 

In the November list the name of Professor THOMAS 
CLIFFORD ALLBUTT was included, he having been made a 
Knight Commander of the Bath. Sir T. CLIFFORD ALLBUTT’S 
services to literature, to medical education, and to the 
science of medicine are alike eminent. Lieutenant-Colonel 
and Honorary Colonel GreorcE THOMAS BEATSON, B.A. 
Cantab., M.D., O.M. Edin., R.A.M.C. (Volunteers), surgeon 
to the Western Infirmary, Glasgow, and to the Cancer 
Hospital in that city, who was already a Companion 





of the Order of the Bath, was promoted to a Knight 
Commander ; while Colonel FRANCIS LAWRANCE STEPHEy. 
son, M.B., C.M. Glasg., was made a Companion. He hag 
done important work in connexion with the Royal Army 
Medical Corps (Volunteers) and has written with authority 
on sanitary subjects. Dr. WILLIAM HENRY ALLCHIN 
received a knighthood. Sir WILLIAM H. ALLCHIN is con- 
sulting physician to Westminster Hospital, the editor of a 
valuable manual of medicine which bears his name. hag 
been a pillar of strength in the administration of the Royal 
College of Physicians of London, and is an authority on the 
jntricate subject of the constitution of the University of 
London. Dr. WILLIAM JOHN THOMPSON also received a 
knighthood. Sir WitiiAmM J. THOMPSON is physician-in- 
ordinary to the Lord Lieutenant in Ireland, physician to the 
Jervis-street’ Hospital, Dublin, and a representative member 
of the medical profession in Ireland. Dr. ROBERT MILLAR 
CouLTER, Deputy Postmaster-General of the Dominion of 
Canada, and Dr. ARNOLD THEILER, Government veterinary 
bacteriologist in the Transvaal, received the Companionship 
of the Order of St. Michael and St. George in recognition of 
their discharge of arduous departmental services. 
A Weil-deserved Honour. 

On May 28th the first honorary degree in Medicine which 
the University of Oxford had conferred was given to Mr. 
WILFRED THOMASON GRENFELL, L.R.C.P. Lond., M.R.C.§. 
Eng., in recognition of the good work carried out among 
the fisherfolk of Labrador under Mr. GRENFELL’S super- 
vision. On May 3lst Dr. GRENFELL was invested by His 
Majesty the King with the insignia of a Companion of the 
Most Distinguished Order of St. Michael and St. George. 
Dr. GRENFELL joined the Royal National Mission to Deep 
Sea Fishermen in 1889. At first he worked on board the 
mission vessels in the North Sea but in 1892 he initiated 
work of a similar kind among the fishermen in Labrador 
where, having obtained his certificate as a master mariner, 
he commanded his own vessel. In Labrador and New- 
foundland he has helped in establishing four hospitals, 
besides various codperative stores and other institutions for 
the good of the inhabitants. 

Foreign Orders. 

During the year Sir ARTHUR CoNAN DoyLE has had 
conferred upon him by the Sultan of Turkey the Second 
Class of the Medjidieh, an honour which was made the more 
felicitous by the fact that Lady Conan DOYLE received at 
the same time the Order of the Chefakat. 

Mr. A. J. Rice OxLey, M.D. Dab., M.R.C.S. Eng., phy- 
sician-in-ordinary to Princess Henry of Battenberg, in 
recognition of services rendered during the recent visit of 
the King and Queen of Spain to this country received the 
Order of Isabella the Catholic. 

Mr. ALFRED HENRY SPuURRIER, L.R.O.P. Lond., received 
from the Sultan of Zanzibar the Insignia of the Second 
Class of the Order of the Brilliant Star of Zanzibar. 

Mr. OLIVER AVISON, M.D. Toronto, received from the 
Emperor of Korea the Insignia of the Fourth Olass of the 
Order of the Tai-Keuk. 





OBITUARY. 

Once again the time has come round for us to chronicle 
the tale of those of our brethren who have passed away. 
We have, in accordance with our usual custom, classified those 
who are gone from us in relation to the various spheres 
which they filled, and it will be noted that the losses among 
hospital physicians and surgeons are this year unusually 
heavy. Itis only natural that here we should make special 
reference to the loss sustained by those more immediately 
connected with THE LANCET by the death of their venerable 
senior editor and proprietor. THomMAS HENRY WAKLEY, 
whose birth was almost contemporaneous with tbat of 
THE LANCET, who watched the journal through its stormy 
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— 
youth and who, after the death of his father and younger 
prother, directed its councils with the experience born of 
careful training and well-founded opinions, passed away on 
April 5th. His life’s work was fully set forth in our issue of 
April 13th. In the Services the deaths, though compara- 


tively few, have included prominent members of the 
profession. 


Royal Navy Medical Service. 

GEORGE FREDERICK Euuiort, M.D,Dub. and Oxon., 
F.R.C.P. Lond., who died on Uct. 6th, graduated M.B, of 
Trinity College, Dublin, in 1855, and early in his career he 
entered the Royal Navy and served in the Chinese war of 
1858-60, when he was present at the attack on the Taku 
forts. He retired from the navy after serving for eight 
years and eventually settled at Hull. In 1867 he received 
the degree of M.D. comitatis causé from the University of 
Oxford. JAMES THOMAS RUDALL, F.R.C.S. Eng., who died 
in Melbourne on March 4th, in his eightieth year, qualified 
M.R.C.S. Eng. in 1854 and joining the Royal Navy was 
appointed surgeon to H.M.S. Zalbot which sailed on the 
last Franklin Relief Expedition. He resigned his commission 
in 1857 and settling in Melbourne was appointed surgeon 
to the Melbourne Hospital and afterwards to the Alfred 
Hospital. 

Army and Indian Medical Services. 

Sir JOHN HARRIE KER Innzs, K.C.B., K.H.S., F.RC.S. 
Eog., who died on March 12th, received his medical educa- 
tion at University College, London, and obtained the 
Membership of the Royal College of Surgeons of England 
in 1841. In the following year he entered the Army Medical 
Department and served in the Crimea and the Indian Mutiny. 
In 1871 he served as principal medical British Commissioner 
on the staff of the Crown Prince of Prussia during the Franco- 
German war, and from 1876 to 1880 he held the appointment 
of principal medical officer in India. He retired in 1880 and 
spent the remainder of his life in Florence. Sir JOSEPH 
Fayrer, Bart., K.C.S.I., M.D. Edin., F.R.C.S. Eng. and 
Edin., &c., who died on May 2lst, aged 82 years, was 
educated privately and at a private school in Liverpool. 
When quite a young man he went with his father to Bermuda 
where he witnessed an outbreak of yellow fever and this 
determined him to enter the medical profession. He studied 
at Charing Cross Hospital where among his fellow students 
was T, H. Huxley. He qualified in 1847 as M.R.C.S. Eng., 
and in the same year received a commission in the navy to 
H.M.S. Victory, but was allowed to resign temporarily in 
October to travel with Lord Mount-Edgcumbe. In 1850 
Fayrer left England for service in India. From this time 
forward he served in many capacities, in Burmah, through 
the Mutiny, and in Calcutta as professor of surgery. He was 
a great official and a great surgeon, but his crowded and 
valuable career was so fully set forth in THE LANCET of 
June 1st that we need not recapitulate it here. He died 
full of years and honours at his residence at Falmouth, 
BENJAMIN LANE, L.R.C.P. Lond., L.R.C.S.Irel., who died 
on June 12th in his eightieth year, entered the army in 1852 
as assistant surgeon and retired in 1882 with the rank of 
brigade-surgeon. He served through the Burmese war of 
1852-53 and also through the Mutiny. THOMAS WILLIAM 
ARCHER FULLERTON, M.B. R.U.I., F.R.O.S. Irel., graduated 
at the Royal University of Ireland in 1890 and in 1892 
entered the Indian Medical Service. He did excellent work 
in the matter of plague and his name appeared among the 
Coronation honours as the recipient of the Kaisar-i-Hind 
gold medal for public service in India, He died practically 
at his post, for he contracted septicemia from a prick in the 
finger sustained during an operation and died in Cawnpore 
on August 15th, being still quite a young man. HERBERT 
JEKYL Dyson, F.R.C.S. Eng., ‘who died from sprue in the 
Calcutta General Hospital on Sept. 3rd, entered the Indian 
Medical Service in 1884 and was present at the actions 





of the Burmese war 1885-88. He was afterwards 
appointed deputy sanitary commissioner of the Punjab 
and later was made sanitary commissioner of Bengal. 
CHARLES EDWARD KILKELLY, M.B. Dub., F.R.C.S. Irel., 
J.P., who died on July 26th in his seventy-seventh year, 
entered the Honourable East India Company’s service in 
1856 after graduating in medicine at Trinity College, 
Dablin. He saw much service during the Mutiny. On 
retiring from the service with the rank of deputy surgeon- 
general he took up his residence in county Galway. 
HAROLD BuDGETT MEAKIN, M.D.Lond., M.R.C.8. Eng., 
L.R.C P.Lond., who died on Sept. 21st, was born in 1870 and 
was educated at St. Bartholomew’s Hospital. He qualified 
in 1894, and in 1898 entered the Indian Medical Service. He 
served on the Peking Relief Expedition and in the Waziristan 
campaign and in 1892 he was made surgeon to the Presidency 
General Hospital, Calcutta. Soon after this he developed 
pulmonary tuberculosis from which he eventually died. 
David MacsBEtH Morr, M.D. Edin., who died in Calcutta 
on June 7th, was born in 1860 and was educated at the 
University of Edinburgh. He entered the Indian Medical 
Service in 1888 and served with the Chin-Lushai expedition 
of 1889. He afterwards held various civil appointments 
and was finally made professor of surgical and descriptive 
anatomy in the Medical College, Calcutta. 
Hospital Physicians and Surgeons. 

FREDERICK ABELL HumpuHRY, F.R.C.8. Eng., who died 
on Dec. 3rd, 1906, was educated at the University of Cambridge 
and at St. Barthoiomew’s Hospital. He qualified in 1853 
and settled at Brighton, where in 1860 he was appointed 
surgeon to the Sussex County Hospital. RICHARD SUMNER 
Fow er, F.R.C.8. Edin., who died on Dec. 9th, 1906, in his 
seventy-seventh year, was educated at King’s College Hos- 
pital. He qualified in 1852 and settled in Bath where he 
was for many years one of the surgeons of the Royal United 
Hospital. ALFRED SHEEN, M.D.St.And., M.RO.S. Eng., 
who died on Dec, 16th, 1906, was born in 1839 and was 
educated at the Madras Medical College and Guy’s Hos- 
pital. He graduated as M.D. at St. Andrews in 1862 
and settled at Cardiff. In 1871 he was appointed 
honorary surgeon to the Oardiff Infirmary and was 
consulting surgeon there at the time of his death. 
WittiamM TRAVERS, M.D. Durh., F.R.C.8.Eng., M.R.C.P. 
Edin., L.R.C.P. Lond., died on Dec. 17th, 1906, aged 68 
years. He was educated by apprenticeship and subsequently 
at Charing Cross Hospital, where he was resident medical 
officer from 1860 to 1866, when he entered upon a practice 
in Kensington. He was physician to the Chelsea Hospital 
for Women from 1883 to 1894 and was Fellow of several 
medical societies. EDWARD ASHBY FARDON, M.R.C.S. Eng., 
L.R.C.P. Lond., who died on Jan. 2nd, was born in 1846. He 
qualified in 1878, having entered at the Middlesex Hospital. 
He held various house appointments and was then made 
resident medical officer which position he held for nearly 30 
years, and there is no department of the hospital which does 
not owe much to his counsel and powers of organisation. 
ERNEST RUDOLPH GOTHARD GROTH, M.D. Berlin, L.R.O.P. 
Lond., who dicd in February, was born in 1840 and 
graduated at the University of Berlin. After a residence in 
Russia he settled in London, where for over 30 years he was 
on the staff of the German Hospital, Dalston. Sir WILLIAM 
HA.sEs Hincston, M.D., F.R.C.S. Eng., D C.L., who died at 
Ottawa on Feb. 19th, was Yorn in 1829. He was educated at 
Montreal College and at McGill College. He also studied 
at Edinburgh and Paris and returning to Oanada was 
appointed surgeon to the Hotel Dieu, Montreal. In 1895 he 
was knighted. The Hon. ALAN PERCY MOLYNEUX HARTY 
HERBERT, M.D. Paris, who died on March 8th in his 
seventy-first year, a son of the third Earl of Carnarvon, was 
educated at Harrow and Oxford. He then went to Paris 
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and studied medicine, being elected an Interne des Hépitaux 
in 1865. After the war of 1870 he settled down to practise 
in Paris but his life’s work was in connexion with the 
Hertford Hospital to which institution he was physician 
from its commencement. WILLIAM HENRY PEARCE, M.D., 
M.R O.P. Edin., who died on March 7th, aged 79 years, was 
educated at the Universities of Edinburgh and Aberdeen. 
After 12 years in India as surgeon superintendent of the India 
Emigration Service he settled in Plymouth where he was for 
many years surgeon to the Plymouth Public Dispensary. 
ARTHUR ERNEST SANSOM, M.D., F.R.C.P. Lond., who died 
on March 10th, was born in 1838. He was educated at 
King’s College, London, and in Paris and qualified in 1859. 
He was for many years physician to the London Hospital and 
to the Royal Hospital for Diseases of the Chest, City-road. 
CHARLES JAMES OLDHAM, F.R.O.S.Eng., L.R.C.P. Lond., 
who died on Jan, 24th, studied medicine at Guy’s Hospital 
and qualified in 1870. In 1873 he settled in Brighton as an 
ophthalmic surgeon, being surgeon to the Brighton Hospital 
for Diseases of the Eye. He was also assistant surgeon to the 
Central London Ophthalmic Hospital. Apart from his 
professional work he was a skilled musician and possessed a 
valuable collection of Stradivarius violins. At his death he 
left some £60,000 for educational purposes, including £5000 
to Epsom College. THoMAS HENRY WAKLEY,F.R.C.S. Eng., 
to whom we have already alluded, died on April 5th, having 
been born in 1821. He was the senior editor and proprietor 
of THE LANCET and for many years surgeon to the Royal 
Free Hospital. Particulars of his long and strenuous life 
were fully set forth in our issue of April 13th. Davin 
Lowson, M.D. Aberd., of Hull, who died in London on 
March 15th, was born in 1850 and educated at the Uni- 
versity of Aberdeen where he graduated in 1871. He settled 
in Huddersfield and contracted diphtheria from sucking out 
a blocked tracheotomy tube. For this act he was awarded 
the Albert Medal. Some 25 years ago he settled in Hull 
where he held various hospital appointments, including that 
of surgeon to the Hull Royal Infirmary. His death was due 
to pleurisy and empyema, following an attack of septicemia 
contracted during an operation. FERDINAND ALBERT 
PurRcELL, M.D. R.U.I., M.R.C.S. Eng., who died in the 
month of April, aged 70 years, graduated in 1863 and was 
for a short time physician to the Cork Fever Hospital. 
Coming later to London he was for many years surgeon to 
the Cancer Hospital, Brompton. He was the first surgeon in 
Great Britain to perform vaginal hysterectomy for uterine 
cancer. WILLIAM HENRY Ransom, M.D., F.R C.P. Lond., 
F.R.S , who died on April 16th, was born in 1823 and was 
educated at University College and at University College 
Hospital. He graduated in 1850. At first he devoted 
himself to the study of embryology and did excel- 
lent work in this subject which gained him the 
honour of the Fellowship of the Royal Society in 
1870. Previously to this he had settled in Nottingham 
where he was appointed physician to the hospital in 1854. 
EDWARD MARKHAM SKERRITT, M.D., F.R.C.P. Lond., who 
died from pneumonia on April 29th, was educated at Uni- 
versity College Hospital and graduated M.B. in 1873. 
In 1875 he was elected physician to the Bristol General 
Hospital, a post which he held at the time of his death. 
FREDERICK WILLIAM SrorrRy, M.R.C.S. Eng., L.R.C.P. 
Edin., who died at Mentone on March 3lst, was born in 
1856. He was educated at the Leeds School of Medicine 
and qualified in 1878. He settled in Stroud and in 1881 was 
appointed one of the surgeons to the Stroud General Hos- 
pital. RoBERT BarweEs, M.D., F.R.C.P. Lond., F.R.C.S. 
Eng., who died in his ninetieth year on May 1lth, was 
educated in Bruges and at St. George’s Hospital. Qualify- 
ing in 1842 he went to Paris and, returning to London, 
started in general practice. Soon, however, he was 
appointed obstetric physician to the London Hospital ; 





in 1862 he migrated to fill the same post at St. Thomas's 
Hospital and in 1874 thence to hold the same post at 
St. George’s Hospital. This last post he held until his 
retirement some 20 years ago. ALFRED SQUIRE. Cooxg 
M.R.C.S. Eng., L.S.A, who died on June Ist, aged 65 
years, was educated at St. Bartholomew's Hospital. He 
qualified in 1863 and settled in Stroud. To his efforts was 
mainiy due the building of the present Stroud Hospital 
which was opened in 1875 and to which he was honorary 
surgeon from the date of its opening until 1906, when he 
was made consulting surgeon. Sir WILLIAM TrENNAN? 
GAIRDNER, K.C.B., M.D. Edin. and Dub., F.RS., &e., 
who died on June 28th in his eighty-second year, was 
educated at the University of Edinburgh. Here he 
graduated M.D. in 1845 and in 1853 was appointed phy. 
sician to the Edinburgh Royal Infirmary. In 1862 he 
moved to Glasgow as professor of physic at the University, 


Later, he became chief medical officer of health to the - 


city of Glasgow and the admirable work which he did in 
this capacity is universally known. Sir WILLIAM Henry 
BROADBENT, K.C.V.O., M.D., F.R.C.P. Lond., F.RS., &., 
who died on July 10th, was born in 1835 and was educated 
at the Owens College, Manchester, and in Paris. In 1858 he 
came to London and obtained a post at St. Mary’s Hospital, 
with which institution he remained inseparably connected 
until his death. His work on the heart and its diseases is a 
classic and the honours which he received from his 
Sovereign, his fellows, many universities, and the Royal 
Society were worthy rewards of merit. JuLIus Drescu- 
FELD, M.D. Wurzburg, F.R.C.P. Lond., who died on 
June 15th, received his early education at Bamberg, but in 
1861, when he was about 16 years of age, he went to Man- 
chester and entered the Owens College. In 1864 he studied 
at Wurzburg and served as a surgeon during the Austro- 
Prussian war of 1866. In 1869 he commenced practice in 
Manchester and in 1872 became assistant physician to the 
Manchester Royal Infirmary, of which institution he was 
consulting physician at the time of his death. Jamrs 
DunsMvRE, M.D., F.R.O.S. Edin., who died on July 15th, 
was educated at Edinburgh and on the continent. He was 
at one time President of the Royal College of Surgeons of 
Edinburgh and physician to the Royal Hospital for Sick 
Children. EDWARD HALLARAN BENNETT, M.D. T.C.D., 
Hon. F.R.C.8.Eng., who died in the month of June, 
was at one time President of the Royal College of Sur- 
geons in Ireland and was elected an Honorary Fellow of 
the Royal College of Surgeons of England in 1900. Jouy 
SHERWOOD StockER, M.D., M.R.C.P. Lond., who died on 
July 18th, was born in 1826 and was educated at King’s College 
and Guy’s Hospital. He qualified in 1849 and after studying 
in Paris settled in London. He was for many years on the 
staff of the Samaritan Free Hospital for Women. SyDNEY 
Rupert HopeGe, M.R.C.S.Eng., L.R.C.P. Lond., who died 
suddenly on Jaly 2lst in China, was born in 1859 and was 
educated at the Leys School and at the London Hospital. He 
qualified in 1886 and went out to China, as a medical 
missionary. He was at the time of his death senior medical 
officer of the Hankow Mission Hospital. CHARLES WILLIAMS, 
F.R.C.S. Edin., who died in August, was educated at Charing 
Cross Hospital and was for over 40 years surgeon to the 
Norfolk and Norwich Hospital. As became a Norfolk man, 
he was especially interested in the life and work of Sir 
Thomas Browne. JOHN ALFRED Fox, L.R.C.P. Lond., 
L.R.C.P. & 8. Edin., who died on August 6th in his forty- 
eighth year, was educated at Guy’s Hospital. He qualified in 
1890 and was one of the surgeons to the West Cornwall 
Infirmary. WALTER HENRY Brown, F.R.C.S., Irel., who 
died on August 12th in his fiftieth year, was educated at the 
Leeds Grammar School and the Leeds Schoolof Medicine: 
Qualifying in 1878 he commenced practice in Leeds in 1882, 
being elected a surgeon to the Leeds Public Dispensary. In 
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1885 he was elected surgeon to the Leeds Infirmary. 
TimoTHY HouMEs, M.A., M.C. Cantab., F.R.C.S. Eng., who 
died in September, aged 82 years, was a man of all round 
excellence. Educated at the Merchant Taylors’ School and 
at Pembroke College, Cambridge, he was thirteenth classic 
anda wrangler. Going to St. George’s Hospital he became 
an F.R.C.S8. in 1853 without previously being a Member. 
Of his work at St. George’s and at the college it is 
needless to speak further here. A _ great surgeon, 
scholar, teacher, and organiser, his works live after 
him. ROBERT SAMUELS ARCHER, M.D. Dub., who died on 
August 8th, aged 58 years, was educated at Trinity College, 
Dablin, and was for many years physician to the Liverpool 
City Hospital. He was also public vaccinator of one of the 
Everton districts. HENRY MuRNEY, M.D. Edin., M.R.C.S. 
Eng., J.P., who died, aged 82 years, on August 25th, studied 
in Edinburgh, London, and Dublin. In 1854 he was elected 
surgeon to the Belfast General Hospital (now the Royal 
Victoria Hospital), which post he held until his resignation 
in 1886. RICHARD RENDLE, F.R.C.S., who died at Kingary, 
Queensland, on August 10th, qualified in 1868, and was at 
one time surgeon to the Seamen’s Hospital, Greenwich, and 
to the Royal Infirmary for Women and Children, Waterloo 
Bridge-road. He eventually settled in Australia where, 
among other posts, he held that of resident medical officer 
to the Government Hospital, Fremantle. FRANK JOSEPH 
LOCHRANE, M.D. Glasg., who died on Sept. 21st, was 
educated at the University of Glasgow, where he graduated 
M.B. in 1904. He settled in Derby where he held 
‘the posts of surgeon to the Derbyshire Women’s Hos. 
pital and gynecologist to the Derbyshire Royal Infirmary. 
FRANCIS WOODHOUSE BRAINE, F.R.C.S. Eng., who died on 
Oct. 28th, in his seventy-first year, was educated at 
St. George’s Hospital. Qualifying in 1858 he soon took up 
anesthetic work and achieved a great reputation in this 
branch of science. To his studies in anesthesia anesthetists 
owe a debt which is very large. His experience of anzsthesia 
in hospital practice was most extensive, for he was 
anesthetist at the Dental Hospital, at Charing Cross 
Hospital, and at St. Peter’s Hospital for Stone. FREDERICK 
ALBERT StTAbBB, L.R.C.P.Lond., M.R.C.S.Eng., who died 
in St. John’s, Newfoundland, during the month of Cctober, 
qualified in 1890, and commencing practice in St. John’s 
was appointed physician to the Fever Hospital and assistant 
surgeon to the Newfoundland General Hospital. He was 
in his forty-second year. HUBERT MONTAGUE MuRRAy, 
M.D, Lond., F.R.C.P. Lond., who died on Nov. 25th in his 
fifty-second year, was educated at University College 
Hospital. He held the posts of house physician and house 
surgeon at University College Hospital and in 1883 was 
appointed medical registrar at Charing Cross Hospital. 
Here he held various offices, finally becoming full physician 
in 1903, and at the time of his death he was senior 
physician. ADOLPHE WAHLTUCH, M.D. Kieff, L.R.O.P. 
Lond., who died on Nov. 25th, studied medicine in England 
at the Middlesex Hospital. He practised in Manchester 
where he was physician to the Hulme Dispensary and to 
the Jewish Memorial Hospital, Cheetham Park. Epwarp 
LiveING FENN, M.D. Edin., M.R.C.P. Lond., J.P., who died 
on Dec. 8th, in his sixty-third year, was educated at Sher- 
borne School and King’s College Hospital. He qualified in 
1865 and settled at Richmond, Surrey, where he was for 
20 years physician to the Royal Richmond Hospital. In 
1892 he moved to Colchester where for 10 years he was 
physician to the Essex and Colchester Hospital. THomas 
ANNANDALE, M.D. Edin., F.R.C.S. Eng. & Edin., D.O.L. 
Durh., who died on Dec. 20th, was born in 1838 and edu- 
cated at Edinburgh University, where he graduated M.D. in 
1860. He then became assistant to the late Professor SYME. 
Later he was appointed surgeon to the Royal Infirmary, 
Edinburgh, and finally regius professor of clinical surgery in 





the University. Sir Parrick HERON WATSON, M.D. Edin., 
F.R.C.S. Edin., who died on Dec. 21st, was born in 1832. 
He was educated at the University of Edinburgh and became 
F.R.C.S. Edin. in 1855. In 1904 he was elected President 
of the Royal College of Surgeons of Edinburgh. He was 
Surgeon-in-Ordinary to the late Queen VicToRIA in Scotland 
and Honorary Surgeon in Scotland to His Majesty the Kine. 
He received the honour of knighthood in 1903. 


Research Workers. 


We have placed in a class by themselves three men the 
nature of whose work stood apart from that of their fellows 
who have this year passed away; they are MICHAEL 
FostTER, ALLAN MACFADYEN, and CHARLES STEWART. Sir 
MICHAEL Fostrer, K.C.B., M.D. Lond., F.RS., &c., who 
died on Jan. 29th, was born in 1836. He was educated at 
University College and graduated as M.B. of the University 
of London in 1858. For some years he assisted his father 
in his practice at Huntingdon but in 1869 he was appointed 
professor of practical physiology in University College. His 
real life’s work, however, commenced in 1870 with his move 
to Cambridge as prelector in physiology at Trinity College. 
His labours there, at the Royal Society as a secretary, and 
in Parliament are known to all our readers and were set out 
at length in THE LANCET of Feb. 9th. ALLAN MACFADYEN, 
M.D., B.Sc. Edin., who died in the month of March from 
Malta fever, contracted in the course of an investigation 
jnto the preparation of a serum for the treatment of that 
disease, was only in his forty-sixth year. He Studied at 
Edinburgh, Berne, Gottingen, and Munich and was the 
chief organiser and first director of the Jenner (now the 
Lister) Institute. CHARLES STEWART, M.R.C.S. Eng., 
F.R.S., who died in the month of September, was educated 
at St. Bartholomew’s Hospital. He qualified in 1862 and 
was soon appointed curator of the museum at St. Thomas’s 
Hospital, in the medical school of which he lectured on 
comparative anatomy and physiology. In 1884 he was 
appointed conservator of the museum of the Royal College of 
Surgeons of England. In 1896 he received the Fellowship 
of the Royal Society. He devoted most of his life to the 
study of comparative physiology. 


Other Practitioners. 


ALEXANDER WAUGH, L.R.C.P. Lond., M.R.C.8. Eng., who 
died on Dec. 2nd, 1906, was born in 1840, studied at Bristol 
and St. Bartholomew’s Hospital, and practised for 42 years 
in Midsomer Norton, where he died. In 1880 he was 
President of the Bath and Bristol branch of the British 
Medical Association. ROBERT TRAVERS LEWIS, M.B., 
B.Ch. Dub., who died on Dec. 2nd, 1906, was born in 1859 
and was educated at Trinity College, Dublin. ANDREW 
BALFrour, M.D. Edin., J.P., who died on Dec. 26th, 1906, 
aged 54 years, graduated M.B. of the University of Edinburgh 
in 1873 and practised with his father in Portobello. SAMUEL 
EDWARD BSOLLY, M.D. Denver, M.R.C.S.Eng., who died at 
the beginning of the year in America, was born in 1845 and 
qualified in 1871. He began practice in London but in 1874 
removed to Colorado on account of his health. JoHN 
FALcoNER, M.R.C.S.Eng., who died, aged 80 years, on 
Jan. 6th, was educated at the University of Edinburgh 
and practised for many years in China. Ropert A. L. 
GRAHAM, M.B., B.Ch. R.U.I., who died on Feb. 13th, 
graduated M.B. of the Royal University of Ireland 
in 1898 and at the time of his death was assistant 
medical officer of the Belfast Asylum. FREDERIC HENRY 
Cottins, M.D. R.U.I., M.Ch., who died, aged 52 
years, in the month of February, was a well-known 
practitioner in Manchester who took great interest in 
matters of public health. EBENEZER TOLLER, M.R.C.8. 
Eng., L.S.A., who died in the month of February, qualified 
in 1857, having studied at King’s College Hospital. H:3 





1866 THE LANCET,] 


THE ANNUS MEDICUS 1907. 


[Dxc. 28, 1907, 








devoted his life to asylum work and was medical super- 
intendent of the Gloucester County Asylum from 1863 
to 1882. He was the first to introduce musical and other 
entertainments into lunatic asylums, FRANK EveErRITT 
Murray, M.B., B.C. Cantab., F.R.C.S. Eng., died in 
South Africa on Feb. Ist. He graduated in 1901 from 
St. Bartholomew’s Hospital and gained his Fellowship two 
years later. JAMES Goop Curtis, F.R.C.S. Irel., L.R.C.P. 
Edin., who died on March 4th in Cork, was for a number of 
years a prominent personage in that city, where he held numer- 
ous public appointments which included a surgeoncy of the 
South Infirmary and the medical charge of the constabulary. 
EpGAR LEONARD FARNCOMBE, M.A., M.B., B.Cb.Oxon., 
M.R.C.S8. Eng., L.R.C.P. Lond., died at Chudleigh, in Devon, 
on March 6th, at the untimely age of 31 years. He was 
educated at Oxford and St. Bartholomew’s Hospital and 
after holding several resident hospital appointments prac- 
tised in partnership at Chudleigh until he died. CHARLES 
West, L.D.8.R.C.8. Eng., who was honorary dental 
surgeon to the German Hospital at Dalston for about 35 
years, died on March 8th. He practised in Finsbury- 
square, London. He was greatly interested in micro- 
scopical research and was a keen Volunteer. ROBERT 
HuGHEs, M.D.St.And., M.R.C.S.Eng., L.S.A., died at 
Penmaenmawr on April 24th, in his eighty-second year. 
He was educated in Dublin. He was a man of great 
influence in North Wales and was president of the North 
Wales branch of the British Medical Association. His 
literary ability was equally distinguished with his pro- 
fessional attainments and he was in every way a most 
cultured man. WILLIAM SEYMOUR BuRROWs, J.P., B.A. 
Cantab., M.R.C.S. Eng., who died at Brighton early in May, 
was a prominent figure in that town. He was educated at 
St. George’s Hospital and had practised in Brighton since 
1875, at first in partnership with his father, the late Sir 
JOHN Corpy Burrows, F.R.C.S. He was a keen Volunteer 
and one of the earliest recipients of the ‘‘ V.D.’’ decoration. 
At his death he was surgeon-lieutenant-colonel of Volunteers. 
He was likewise distinguished in Freemasonry. ROBERT 
HAMILTON Ramsay, M.D., C.M. Glasg., died on May 4th, 
aged 83 years, at Torquay, where he had lived for over 
40 years. He was a prominent horticulturist and was 
universally esteemed for his personal qualities. SAMUEL 
Lopck, M.R.C.8. Eng., L.R.C.P. Edin., who died on 
May 9th, aged 83 years, was a well-known medical man of 
Bradford and had been police surgeon for 25 years. He was 
educated under the apprenticeship system and at the Leeds 
School of Medicine. FRANCIS JAMES PEARSE, M.R.C.S. Eng., 
L.S.A., who died on Aug. 8th, had for many years practised 
in Westminster and was a keen Volunteer. He was educated 
at Westminster Hospital. WALTER C. Hirst, M.B. Lond., 
who Gcied under tragic circumstances on August 31st, being 
shot by a lunatic patient who afterwards shot himself, was 
only in his 29th year. He was educated at Leeds and at 
St. Bartholomew’s Hospital. ANDREW GRAY, M.D. Edin., died 
on August 30th froma cycling accident. He was in his forty- 
third year and was educated at the University of Edinburgh. 
JOHN GARNER, L.R.C.P., L.R.C 8. Edin., L.F.P 8S. Glasg., 
who died at Cairo on Oct. 28th, was educated at Trinity 
Oollege, Dublin, and at St. Thomas’s Hospital. Qualifying 
in 1904 he served as assistant medical officer of the North- 
Eastern Fever Hospital and later with the Austin expedition 
for the delimitation of the Abyssinian frontier. After this he 
returned to England and obtained a post in the Egyptian 
public health service. ALEXANDER MOTIER PirrRig, M.B., 
Ch.B. Edin., who died on Nov. 12th, was born in 1882 and 
graduated in medicine at the University of Edinburgh in 
1906. Having obtained the Carnegie Research Fellowship 
in Anthropology he was appointed anthropologist to the 
Wellcome Research Laboratories at Khartoum. Thence he 
went to the Sudan and to the borders of Abyssinia, where he 





made researches into various tropical diseases. He unfor. 
tunately contracted kala-azar and returned to England op 
June 17th, eventually dying in Chalmers’s Hospital, Edin. 
burgh. DANIEL Hooper, M.B. Lond., M.R.C.S Eng,, 


M.R.C.P. Lond., who died, aged 84 years, on Nov. 24th, was 
the senior Member of the Royal College of Surgeons of 
England. He was educated at Caius College, Cambridge, 


He practised for over 50 years in 


and at Guy’s Hospital. 
the Borough. 
Distinguished Foreign Medical Men, 

By the death of EMILE JAVAL, which occurred on Jan . 20th, 
the medical profession throughout the world lost a most dis. 
tinguished member. JAVAL was not only one who played a 
conspicuous part in the development of modern ophthalmo. 
logy but one who in his own land was distinguished as a 
politician, a worker in the cause of education, and a social 
reformer. It was an irony of fate that in 1885 he lost the 


sight of his right eye, and in 1900 the other eye also became . 


blind. Undeterred by this calamity he devoted the last 
years of his life to writing a treatise, ‘‘ Entre les Aveugles,” 
in which he laid down rules and gave valuable counsel to his 
fellow sufferers as to how they could manage to lead a more 
or less ordinary life, despite their affliction. Truly may it be 
said of him that he was ‘‘as the silver which is purified seven 
times in the fire.” His Excellency ERNST VON BERGMANy, 
who died on March 25th, was professor of clinical surgery 
and director of the surgical clinic of the Royal University of 
Berlin. He was also a surgeon-general of the German army. 
His chief work was done in the field of military surgery and 
antisepticism, which in due course developed into asepticism, 
Apart from military surgery he did excellent work in the 
surgery of the brain. He was a man of generous and 
unostentatious charity and the mourning for his death 
among all classes in Berlin was widespread and sincere. To 
these names must be added that of GEORGE SHRADY, whose 
career is fully set forth in this issue. 

So once more the list is written of those of our brethren 
who have finished their work here. Some have died full of 
years, others have been cut off in early manhood. Four at 
least have died from causes directly attributable to their 
work, THOMAS ARCHER FULLERTON died from septicemia 
contracted from a prick sustained at an operation ; ALLAN 
MACFADYEN from Malta fever caught during research intoa 
serum for the treatment of that disease; WALTER Hips? 
was shot by a lunatic patient ; and ALEXANDER PIRRIE died 
from kala-azar contracted during his researches into tropical 
disorders. Well may the members of the medical profession 
apply to themselves those for ever living words of Sarpedon 
to Glaucus : 

Q rérov, ei wev yap mOewov mept révde puydvTe 
Adel 5) wédNomev ayjpwT a0avarw re 

"EooesO’, o're kev abros évl mpwroioe waxolunv 
Odre xe cé oTéNorme WAXY Eo KUdidveErpar* 

Nov 0'—éurns yap xijpes peocraiow Oavdro.o 
Mupiac ds ox €ore puyeiv Bporoy ob5 brahvEac — 


“O mine own friend! If haply by escape 
From this one field, thenceforward we might live 
Immortal and unaging, nor myself 
Would risk me thus, nor bid thee with me seek 
The glory that such onset brings a man, 
But—since ten thousand deadly dooms beset 
Our lives, and v: _ the hope to shun them all, 
Let us still onward 


—TIliad, a 322- 328. (Trans. J. G. Cordery, 1890.) 








THe Mripwives Acr In CornwaLLt.—At the 
instance of the Cornwall county council a conference of 
representatives of boards of guardians was held at Bodmin 
on Dec. 16th to consider the Midwives Act and the best 
means of carrying out the Act, more especially for the pro- 
vision of certified midwives, after April 1st, 1910. After a 
long discussion it was resolved to ask the county council to 
prepare the necessary statistics and to print and to submit a 
scheme to a meeting of representatives of boards of guardians 
and of the urban district councils of the county. 
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Annotations, 


"Ne quid nimis.” 


A HEALTH CLEARING-HOUSE. 


Our American confréres possess the happy gift of 
crystallising thought in crisp and telling expressions, and 
the term ‘‘ health clearing-house” is, so far as we are aware, 
original. The idea apparently arose out of a conference of 
bealth officers of towns and cities within a radius of 50 miles 
of Chicago, when it was decided that the experience of 
recent epidemics pointed to the desirability of establishing a 
central health bureau. It is proposed that daily reports of 
infectious diseases shall be made by the health officers of the 
“combine” to the central clearing-house and that such 
information will be at once despatched to the associated 
poards of health. It appears also that the weekly 
bulletin of the Chicago Health Department is to be 
circulated amongst the associated authorities and that 
the Chicago laboratories are to be available for such of the 
united authorities as care, by defraying their own expenses, 
tomake use of them. Inasense Chicago has undergone an 
enormous administrative development. The idea is one 
which if intelligently carried out should prove useful and 
there is at work a somewhat similar movement among 
certain of our large towns in so far as laboratory work is 
concerned. For instance, it will be found that the smaller 
senitary authorities throughout the country tend to make use 
of the bacteriological laboratories of the nearest university 
or large town, and the movement is doubtless increasing. 
As regards, too, the interchange of notification there has for 
several years been in force a voluntary system by means of 
which returns of notifiable diseases are sent to the Local 
Government Board where they are grouped and printed and 
circulated weekly to the contributing authorities. Such 
returns are always marked ‘‘ not for publication ” in order to 
prevent their being used to the detriment of the authorities. 
There is, too, in connexion with port sanitary work a system 
in force by which the medical inspection of passengers has 
enabled the irksome and useless restriction of quarantine 
to be abolished. In this country there is now no longer any 
such thing as quarantine, the healthy passengers on board 
an infected or suspected vessel being allowed to land upon 
satisfying the medical officer of health as to their names and 
addresses, which information is at once forwarded to the 
district councils of the districts to which passengers are 
proceeding. Such passengers are then visited by the local 
medical officer of health. The Chicago scheme is as yet in 
its infancy, or rather, perhaps, in embryo, and it will be 
interesting to watch its developments. It should prove 
useful in the control of small-pox—a disease which, notwith- 
standing the vigorous and drastic efforts of the United 
States, cannot be entirely controlled. Indeed, as the 
Chicago bulletin somewhat drily expresses it, ‘‘it is not 
safe either to travel or stay at home unless you are vacci- 
nated.” 


“THE DANGERS OF CELLULOID.” 


WE recently published under this heading’ an editorial 
article dealing with a fire that had taken place at the 
premises of the Hepworth Manufacturing Oompany at 
Walton-on-Thames, in which a large amount of celluloid was 
destroyed. In the following week we published a letter con- 
tradicting the statements in our article on behalf of the Hep- 
worth Company.? We have since been asked by Messrs.’ 
Hepworth to endorse that letter and this has led us to 





1 THE Lancet, Dec. 7th, 1907, p. 1632. 





2 THE LanckT, Dec. 14th, p. 1723. 


inquire thoroughly into the circumstances of the fire 
which do not now appear to us to have been reported 
quite accurately in the local newspaper. We have 
been conducted over the premises by Mr. Hepworth 
and have also interviewed the assessor for the insurance 
company who paid the claim that resulted from the 
fire with a view to ascertaining the exact extent to 
which the building was involved. We will say at once 
that though we are unable to agree with Mr. Hepworth’s 
opinion that only one-quarter of the building was destroyed 
yet we feel that he is right on the main issue and that 
his figure approaches the truth far more nearly than did our 
assertion that the entire factory was involved in flames. As 
we fully admit our error it would be ungracious to qualify 
our admission by further disputing the statement of the 
Hepworth Company as to the exact amount of damage that 
occurred. We are satisfied that much of the rebuilding now 
going on at the premises is not directly due to the fire and 
this is a thing which it would be impossible to guess from a 
casual inspection. We learn also that the figures given in 
Messrs. Hepworth and Co.’s letter with regard to the 
amount of film destroyed are correct, the only quantity 
of film on the premises not destroyed by fire being 
14,079 feet, which was spoilt by water, and certain 
tins of film, we have not inquired how many, which were 
salved by removal to a house opposite the factory. 
Mr. Hepworth informs us that the other ‘inflammable 
material ” on the premises to which he referred in 
his letter of thanks to the local fire brigade was 
of the nature of painted scenery, and this, we consider, 
to be an adequate explanation of a phrase which 
at first sight appeared to indicate that a further 
store of celluloid had been in danger. We owe 
this explanation to the Hepworth Company of the in- 
accuracies into which we have fallen not only because 
truth demands it but because our article has been dis- 
tributed, with the passages which most tell against the 
company marked, to local authorities and important 
residents. We need not say that we had no hand in this 
action. 


THE committee appointed by the Secretary of State for 
the Home Department to inquire into the question of the 
provision of ambulances for cases of accident and sudden 
illness occurring in the streets and public places in the 
metropolis met at the Home Office on Dec. 20th, Sir Kenelm 
Digby (chairman) presiding. Evidence was given by Mr. 
Henry Morris, President of the Royal Oollege of Surgeons 
of England, on behalf of that College; by Sir William 8. 
Church, Bart., K.C.B., on behalf of the Royal -College of 
Physicians of London ; and by Mr. J. E. Adams, resident 
assistant surgeon at St. Thomas’s Hospital. The committee 
proposes shortly to conclude the taking of evidence. Any 
communications desired to be brought before the committee 
should therefore be addressed as soon as possible to the 
secretary, Mr. A. L. Dixon, Home Office, Whitehall, London, 
S.W. 








THe APPOINTMENT OF Poor-LAW MEDICAL 
OrricERS.—As already mentioned in THE LANCET there 
has been a considerable amount of friction between the 
Local Government Board and the Ohippenham board of 
guardians in reference to the appointment of a medical 
officer for the Lacock district. The guardians in June last 
re-elected a gentlemen who was non-resident, although there 
was a medical man resident in the district. The Local 
Government Board refused to sanction the appointment after 
Christmas, 1907; the guardians demurred to this, but the 
matter has now been finally settled by the Local Government 
Board sanctioning the present appointment until June next, 
after which date the resident medical practitioner is to be 
elected. 
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REPORT OF THE ARMY MEDICAL 
DEPARTMENT FOR 1906." 


THE improved form in which this report appears has 
already been referred to in THE LANCET of Dec. 14th, p. 1717, 
and it now remains to give some account of the contents of 
the document. It consists of more than 300 pages and bears 
evidence of much labour both on the part of the Director- 
General and of those who have assisted him inthe work. In 
his covering letter to the report Sir Alfred Keogh points 
out that this being the first report on newlines it is partly 
in the nature of a retrospect, and where it has seemed 
likely to be of value reference is made to the medical history 
of former years. 

The average strength of the British army in the United 
Kingdom during 1906 was, according to the annual returns, 
113,532, or, including men detached from their corps, 
124,412 ‘aking the health of the army as a whole for the 
year 1906 and comparing it with that of previous years it is 
shown that the numbers of admissions to hospital, of con- 
stantly sick and invalided, and of deaths for the past 16 years 
have been marked on the whole by a distinct improve- 
ment. For example, the number of admissions to hospitals 
has fallen steadily during the period mentioned from nearly 
1060 per 1000 of strength to less than 600. The chief cause 
of this reduction Sir Alfred Keogh considers to be the 
decrease in admissions for venereal diseases. In the year 


1890 the admissions from syphilis and gonorrhcea in the. 


divisions of the army stationed in the United Kingdom and 
in India were 196 and 376 per 1000, while during the year 
1906 they had fallen to 68 per 1000 and 88 per 1000 re- 
spectively. The genera] reduction of other diseases in the same 
two groups is also marked. Thus in general diseases there 
was a decrease in admissions of about 66 per cent. at home 
and about 30 per cent. in India. Tubercle of the lung 
accounted in 1890 for nearly 4 admissions per 1000 of 
strength in the United Kingdom and for 3°26 per 1000 in 
India. These figures in 1906 fell to less than 3 per 1000 
at home and under 2 per 1000 in India. The admission rate 
for diseases of the circulatory system fell in 16 years by 
nearly 75 per cent. at home and by 25 per cent. in India. 
It is probable, Sir Alfred Keogh points out, that one great 
cause of this general improvement in the health of our army 
is the increase of temperance in the service during late 
years, but much of the improvement may also fairly be 
attributed to improved sanitation, increased knowledge of 
how to combat disease, not only on the part of the medical 
department but of that of the army in general, and more care 
with regard to the housing and clothing of the troops. 

The following table shows that the effect of foreign 
service is to increase all the ratios except that representing 
men discharged from the service :— 





Ratio per 1000 of strength. 





1908. C ements 
Troops Sent Dis- onstantly 
serving. Admitted. | Died. | home as | charged as 70n-effec- 


invalids. | invalids. “Ve from 
sickness. 





At home ... 446-7 292 — | 1449 





24°86 


Abroad... ... 73448 | 8-30 | 25:00 | 8:90 43-00 





The total loss due to death is about trebled by foreign 


service, the increase being due to the more acute 
forms of disease, for example, enteric fever in India, 
Malta fever in Malta, and malarial fevers in Mauritius, 
Straits Settlements, and West Africa. The interesting fact 
that the loss due to discharge as invalids is not increased 
by foreign service is acconnted for in this way—the men 
who go abroad are carefully inspected before selection 
for foreign service, while a considerable number of men 
are sent home from abroad for change who are able still 
to remain in the service but who would be lost to it if they 
did not receive the advantage of an early change of climate. 
Another table giving the figures for the home army and 
foreign groups (United Kingdom, Mediterranean stations, 
South Africa, all other stations, India, and on board ship) 
taken separately shows that South Africa takes the first 





1 Army Medical Department Report for the Year 1906. Vol. XLVIII. 
London : Printed for His Majesty's Stationery Office. Price 3s. 6d. 





place for healthiness. Except in the matter of deaths, which 
are fractionally higher, the table shows a marked superiority 
to the Mediterranean group which occupies the second place, 
The death-rate of India is higher than any of the other groups 
and makes the total wastage by death and discharge 
equivalent to about 20 per 1000. 

In the first section of the report, which deals with the 
medical examination of recruits, it is explained that the 
standard of examination has become more uniform, bein, 
levelled up as much as possible to the standard of the 
most discriminating medical officers, but though more strict 
it is more reasonable. This, it is claimed, gives a better 
selection of recruits and is a decided improvement, even 
though the ratio of men rejected remains unchanged. Many 
cases of astigmatism, hypermetropia, lesions of the retina, 
adenoids, hypertrophied tonsils, disordered action of the 
heart, varicocele, undescended testicle, varicose veins, de- 
formities of feet and toes, which would have been accepted 
in former years, are now rejected ; while, on the other hand, 
many cases of defective vision, flat teet, and other pathological 


conditions which would have been rejected formerly are now ° 


accepted. Asa proof that the average of quality of recruits 
finally approved is higher than it used to be, it is showi: chat 
the ratio per 1000 of men discharged medically unfit within 
three months of enlistment has fallen from 11°75 in the 
period 1896-1905 to 10 - 69 in 1906. 

The section of the report dealing with the physical 
training of recruits is an interesting and important one, 
In it Sir Alfred Keogh adversely criticises indiscreet 
training and rightly points out that the mind of the recruit 
should be developed as well as the body. The subject of 
‘‘Invaliding ” is elucidated by charts and it is made clear 
that many things have to be considered very carefully if 
this most important question is to be understood rightly, 
The chief problems connected with invaliding are found to 
be, so far as the medical department of the army is con- 
cerned : (1) the importance to be attached to the existence 
of acardiac murmur as rendering a man unfit for military 
service ; (2) the effect of training and smoking on the young 
soldier’s heart; and (3) the standard of dental efficiency 
which should be held as sufficient for a man to be considered 
efficient for general service. It is clear that before any very 
definite pronouncement can be made on such matters an 
enormous amount of evidence must be sifted. 

Under the heading of Age and Service in Relation to the 
Prevalence of Enteric Fever attention is called to the fact 
that it is on'y comparatively recently—namely, since 1897— 
that we have had in the Army Medical Department reports a 
statement of the distribution by age and period of service in 
India of the whole of the cases of enteric fever occurring 
there. Before that we had partial records only giving the 
number of cases in each age or service group separately, 
whereas what is required is a table showing the age and 
service in India of each individual case of enteric fever. Such 
a table, we are glad to learn, is in course of preparation. 
A table is here included which gives the mean incidence of 
enteric fever in relation to age in India in the period 1897- 
1905 as 21°24 per 1000 of strength, while a column in 
another table shows that although in the general population 
at home the incidence between the ages of 20 and 25 is less 
than that in the group ‘‘under 20 years” in India the 
incidence is nearly twice as great in the group 20 to 25 as in 
the ‘‘under 20” group, and more than twice as great as 
that in the group 25 to 30; that, in fact, between 20 and 35 
the liability is more than halved in each successive age 

roup. 

r The portion of the report dealing with sanitation contains 
some remarks upon the condition of several military barracks 
and hospitals which ought at once to receive the serious 
attention of Mr. Haldane. It is true that in the opening 
paragraph it is said that, as a whole, the sanitary con- 
dition of barracks and quarters at home has been 
maintained at a satisfactory standard and that the 
reports of sanitary officers of commands and districts 
show that with but few exceptions no outbreaks of 
disease among the troops can be attributed to any sanitary 
defects. But it is ominous to learn from an obviously 
thoughtful and reponsible departmental report that ‘‘it 1s 
impossible to look upon many of the older barrack buildings, 
such as those at Cahir, Fermoy, Hulme Barracks, Manchester, 
Coventry, Birmingham, &c., as satisfactory babitations for 
groups of men similarly situated to the soldier. The walls 
of the buildings are in many instances old and dilapidated, 
the appearance of the rooms are dismal and comtortles¢, 
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the floorings rotten, the ventilation defective, and the 
lighting bad; in fact, their state is such that nothing 
short of demolition and complete reconstruction can bring 
them up to the modern standard of sanitary require- 
ments.” And again: ‘‘Many of the military hospitals at 
home are in a very unsatisfactory condition and are 
altogether unsuited to the requirements of the sick.” There 
are many factors which make the barrack question a most 
difficult one to deal with,’ but the health of our troops is 
of the greatest importance and the proper provision of 
parrack and hospital accommodation must not be delayed 
if our army is to be an efficient one. 

This important report deserves the careful perusal of 
everyone who is interested in the British army. 








THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—F leet Surgeons : 
R. H. J. Browne to the Venerable; J. H. Acheson to the 
Majestic, on recommissioning ; J. A. Keogh to the Jupiter, 
on recommissioning ; C. G. Matthew to the Amphitrite ; and 
©. M. Beadnell to the Donegal, on recommissioning. Staff 
Surgeons: E. D. J. O'Malley to the Venerable, on recom- 
missioning ; J. Boyan to the Defiance; J. P. H. Greenhalgh 
tothe Royal Arthur ; and C. H. J. Robinson to the Amphitrite, 
and to the Monmouth, on recommissioning. Surgeons: N. H. 
Mummery to the Vivid, additional, for Devonport Dockyard ; 
E. Cameron to the Carnarvon; O. Ross to the Skipjack; 
H.M. Langdale to the Leviathan; W. L. Hawkins to the 
Dwarf, on recommissioning; A. J. Hewitt to the Royal 
Arthur, and to the Algerine, on commissioning ; W. P. Dyer 
tothe Bramble; C. H. Dawe to the Britomart; W. P. Yetts 
to the Thistle; J. M. Gordon to the Moorhen; A. O. Hooper 
to the Waterwitch; G. Moir to the Nightingale, on recom- 
missioning ; R. Willan to the Amphitrite ; A. B, Cox to the 
Widgeon; N. B. V. Jacob to the Woodcock; G. G. Vickery 


to the Blenheim ; H. D. Drennan to the Mercury, additional, 
for the Hazard; OC. V. Griffiths to the Prince George; G. 
Price to the Donegal, on recommissioning ; L. Warren to the 
Robin; A. A. Chancellor to the Pembroke, additional ; 
H. ©. Adams to the Victory, additional, and to the Vernon ; 
©. R. M. Baker to the Majestic, on recommissioning ; and R. 


Connell to the Jupiter, on recommissioning. 
RoyAL ARMY MEDICAL Corps. 
Lieutenant-Colonel W. B. Thomson has left for India. 
INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—Majors to be 
Lieutenant-Colonels (dated Oct. lst, 1907): Alfred Ernest 
Roberts, David MacDonald Davidson, Frederic Pinsent 
Maynard, John Charles Lamont, Arthur Holbrook Nott, 
Albert Coleman, William Westropp White, Daniel Thomas 
Lane, Robert Charles Macwatt, William Henry Edward 
Woodwright, John Lloyd Thomas Jones, Walter James 
Buchanan, Joseph Kinnear Close, William Ernest Jennings, 
Frederick Joseph Dewes, Percy Charles Hutchison Strickland, 
Thomas William Stewart. Lieutenants to be Captains 
(dated Sept. 1st, 1907): Horace Sidney Matson, Donald 
Steel, Francis Hugh Stewart, Hampton Atkinson Dougan, 
Alexander Cameron, Alfred Henry Proctor, Robert Tait 
Wells, Ian Macpherson Macrae, Charles Cecil Connock 
Shaw, Roderick Dear MacGregor, James William Herbert 
Babington, Alexander Spalding Mackie Peebles, Francis 
Broughton Shettle. To be Lieutenant: Edmund Brodie 
Munro (dated Feb. 2nd, 1907). 

RoyaL ARMY MEDICAL CORPS (VOLUNTEERS). 

Northern Command: Leeds Companies: Lieutenant 
W. McG. Young to be Captain (dated Nov. 7th, 1907). 
Western Command: Manchester Companies: Henry 
Bentley to be Lieutenant (dated Nov. 4th, 1907). Cecil 
William Hutt to be Lieutenant (dated Nov. 19th, 1907). 
Lieutenant H. W. Pritchard to be Captain (dated Nov. 22nd, 
1907). Creighton Hutchinson Lindsay to be Lieutenant 
(dated Nov. 25th, 1907). Sussex and Kent Bearer Company : 
Captain C. J. Jacomb-Hood to be Major (dated Nov. 12th, 
1907). Lieutenant J. A. Rooth to be Captain (dated 
Nov. 12th, 1907). 

VOLUNTEER CORPS. 
Rifle: 1st Middlesex (Victoria and St. George’s) Volunteer 





Rifle Corps: Surgeon-Lieutenant G. C. Steele-Perkins re- 
signs his commission (dated Nov. 18th, 1907). 6th Volunteer 
Battalion, The Gordon Highlanders: Surgeon-Captain J. 
Taylor to be Surgeon-Major (dated Nov. 13th, 1907). 3rd 
(Renfrewshire) Volunteer Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders): Surgeon-Major J. Strang 
resigns his commission with permission to retain his rank 
and to wear the prescribed uniform (dated Nov. 1st, 1907). 
3rd (Cumberland) Volunteer Battalion, The Border Regiment : 
Surgeon-Lieutenant H. Dodgson to be Surgeon-Oaptain 
(dated Oct. 31st, 1907). 1st Volunteer Battalion, The 
Hampshire Regiment: John Aston Swindale to be Surgeon- 
Lieutenant (dated Nov. 19th, 1907). 1st Volunteer Battalion, 
The Northamptonshire Regiment : Surgeon-Lieutenant W. P. 
Thomas to be Surgeon-Captain (dated Nov. 21st, 1907). 
QUEEN ALEXANDRA’S MILITARY HOSPITAL. 

The Army Council has approved of the following addi- 
tional appointments : To be Consulting Physician : Surgeon- 
Major-General A. F. Bradshaw, late A.M.S. To be Con- 


sulting Surgeon: Lieutenant-Colonel P. J. Freyer, late 
I.M.S. 








‘VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1907. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 11°4 per 1000 of 
the population, estimated at 4,753,218 persons in the 
middle of the year; in the three preceding months the rates 
were 8°2, 11:0, and 13-6 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, the City of 
Westminster, Hampstead, St. Marylebone, and Holborn; 
and the highest rates in Fulham, Hackney, the City of London, 
Bethnal Green, Stepney, and Poplar. Scarlet fever showed 
a slight diminution from the excessive prevalence recorded in 
recent months ; this disease was proportionally most prevalent 
in Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, 
and Deptford. The Metropolitan Asylums hospitals con- 
tained 5600 scarlet fever patients at the end of last month, 
against 3709, 4293, and 5395 at the end of the three preceding 
months ; the weekly admissions averaged 621, against 469, 
654, and 778 in tke three preceding months. The prevalence 
of diphtheria showed a considerable decline from that 
recorded in the previous month ; among the various boroughs 
diphtheria was proportionally most prevalent in Kensington, 
Fulham, Chelsea, Hackney, the City of London, and 
Lewisham. There were 1277 diphtheria patients under treat- 
ment in the Metropolitan Asylums hospitals on Nov. 30th, 
against 834, 964, and 1252 at the end of the three preceding 
months; the weekly admissions averaged 179, against 116, 
160, and 199 in the three preceding months. Enteric fever 
showed aslightly diminished prevalence last month, compared 
with that in the two preceding months ; this disease was pro- 
portionally most prevalent in Hammersmith, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Camberwell. The number 
of enteric fever patients in the Metropolitan Asvlums hos- 
pitals at the end of last month was 128, against 65, 99, and 
123 at the end of the three preceding months ; the weekly 
admissions averaged 18, against 15, 21, and 20 in the three 
preceding months. Erysipelas was proportionally most pre- 
valent in Hackney, Finsbury, Shoreditch, Bethnal Green, 
Stepney, and Deptford. The 13 cases of puerperal fever 
notified during the month included three which belonged 
to Islington, two in Southwark, and one each to eight other 
boroughs, Seven cases of cerebro-spinal meningitis were 
notified, belonging respectively to Kensington, Hammer- 
smith, Islington, Shoreditch, Southwark, Battersea, and 
Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Nov. 30th the deaths of 5285 persons belonging to London 
were registered, equal to an annual rate of 14°5 per 1000; 
in the three preceding months the rates were 11:2, 12:0, 
and 13:5 per 1000 respectively. The death-rates last month 
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ranged from 8-6 in Hampstead, 9°9 in Chelsea, 11°2 in 

Greenwich, 11°8 in Lewisham, and 12°3 in Wandsworth, to 

18°3 in Poplar, 18°4 in Bethnal Green, 19°5 in Finsbury, 

19°7 in Southwark, 19°9 in Holborn, and 21°3 in Shore- 

ditch. The 5285 deaths from all causes included 456 

which were referred to the principal infectious diseases ; 

of these, 115 resulted from measles, 55 from scariet 

fever, 92 from diphtheria, 55 from whooping-cough, 

22 from enteric fever, one from ill-defined pyrexia, 

and 116 from diarrhoea. The lowest death-rates last 

month from these diseases were recorded in St. Marylebone, 

Hampstead, Stoke Newington, Lambeth, Wandsworth, 

Camberwell, and Greenwich; and the highest rates in 
Hammersmith, Finsbury, the City of London, Shoreditch, 

Stepney, Poplar, and Southwark. The 115 deaths from 
measles were 19 below the corrected average number in 
the corresponding periods of the five preceding years ; 
this disease was proportionally most fatal last month in 
Paddington, Hammersmith, Holborn, Finsbury, Shoreditch, 

and Poplar. The 55 fatal cases of scarlet fever exceeded 
by 18 the corrected average number; among the various 
metropolitan boroughs this disease showed the greatest 
proportional mortality in Stoke Newington, Hackney, 
Finsbury, Shoreditch, Stepney, Poplar, and Lambeth. The 
92 deaths from diphtheria were 29 above the average 
number in the corresponding periods of the five 
preceding years; the highest death-rates from this 
disease were recorded in St. Pancras, Hackney, the 
City of London, Stepney, Southwark, Bermondsey, 
Battersea, and Greenwich. The 55 fatal cases of 
whooping-cough were nine fewer than the corrected 
average number; this disease was proportionally most fatal 
in Stepney, Poplar, Battersea, Deptford, Lewisham, and 
Woolwich. The 23 deaths referred to ‘‘ fever” were 17 below 
the average number in the corresponding periods of the 
five preceding years ; of these 23 deaths three belonged to 
the City of Westminster, three to Islington, three to Poplar, 
three to Southwark, and two each to Bethnal Green and 
Wandsworth. The 116 fatal cases of diarrhoea exceeded 
the corrected average number; this disease showed the 
highest proportional fatality in Paddington, Finsbury, 
Stepney, Poplar, Southwark, and Woolwich. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases was 4°3 
per cent. above the corrected average. Infant mortality, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 116 per 1000. The lowest 
rates of infant mortality were recorded in Chelsea, the 
City of Westminster, St. Marylebone, Hampstead, Holborn, 
and Greenwich ; and the highest rates in Paddington, Shore- 
ditch, Bethnal Green, Stepney, Southwark, and Battersea, 
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SINGULAR CASE OF PICA, 

with vomiting of immense quantities of eggs and larve of the 
common gnat, 

LOUISE O. ewtat. 19, having been employed from her child- 
hood in keeping sheep, was frequently, when in the fields, 
obliged to drink ditch-water, to which she at last became 
so accustomed as to prefer it to any other. During the last 
three years she had been several times in the Hospital of 
Thouars, for ulcers of the legs and arms, which speedily 
healed, but after a few months broke out again, and one for 
confluent small-pox, from which she completely recovered. On 
the first of June she was admitted a fifth time, for superficial 
ulcers of the legs and arms. These were gradually healing, and 
nothing remarkable was observed in the patient till the 16th 
of July, when she was attacked with hiccup, nausea, and 
retching, which recurred almost every day for several hours, 
during a period of nearly two months. On the 18th, acon- 
siderable quantity of a yellowish limpid serum was observed to 
exude from the middle of the forehead, which, on the follow- 
ing day, was covered with very small superficial ulcers; 
these healed by the 23rd, and at the same time the serous 


recurred, and was observed to run a similar course succes- 

sively on the alz of the nose, the cheeks, the chin, lower 

part of the neck, the left breast, epigastrium, hypo- 

gastrium, and the middle of the thighs and legs. In 

some places no trace remained, in others the skin was left 

brown, rough, and scaly. About the middle of July, 

the attacks of retching began to be attended with 

violent pricking, and burning pain of the stomach; it 

lasted about four hours, and induced great exhaustion ; 

nothing, however, was rejected by vomiting until the 12th of 

August, when, after violent retching for two hours, the 
patient threw out a large quantity of a watery liquid con- 
taining a great number of the eggs of the common gnat, a 
quantity of a blackish, flocculent, fetid, animal substance, 

and, what was most remarkable, an immense quantity of 
small larve, which swam about with great activity. The 
quantity of this fluid, rejected on the 12:h and three follow- 
ing days, amounted to seventy-nine pints! On the 16th, 
there was an intermission, on the 17th the vomiting returned, 
and then ceased for eight days, but in the evenings the 
patient was attacked with general convulsions, rigidity of 
the extremities, and violent lacerating pain at the epigastric 
region ; the whole fit sometimes lasted for several hours, and 
during it she generally made a noise like the barking of a dog. 
On the 24th the vomiting again returned, and continued daily 
till the 12th of September, when the cause of it was at last 
found out. The patient had been observed to go frequently 
to the water-closet, and, being watched, was discovered to 
drink copiously from a large cistern of dirty water, which 
was kept there for the purpose of washing down the pipes, 
and into which filth of various kinds was frequently thrown. 
Being now closely interrogated, she, with some difficulty, 
confessed that she had been in the habit of drinking this 
disgusting liquid daily since the middle of July, and that the 
flavour of it was so agreeable to her taste, that she could not 
abstain from it, though aware that it was the cause of her 
sufferings. She was, therefore, shut up and closely watched, 
and in a short time all the symptoms disappeared. It is very 
remarkable, that during the whole course of this singular 
affection, the appetite (except during the fits of retching 
and vomiting) was quite voracious ; there was no emaciation, 
and the menstrual functions continued to be quite regular.— 
Eatract from the Journ. Complen. 








Correspondence, 


** Audi alteram partem.” 








NOTIFICATION OF BIRTHS ACT. 
To the Editors of THE LANCET. 


Srrs,—Numerous objections have been urged against the 
adoption of the Act many ©* which deal entirely with side 
issues and are consequently not worth discussing. The 
members of the profession have, however, in my opinion, 
raised two valid objections to the Act, and in regard to these 
I desire to state in the outset that I am in entire sympathy 
with them. The objections I refer to are: (1) compulsion 
under a penalty to do work without a fee; and (2) the noti- 
fication of illegitimate births. 

Adequate payment for the necessary certificate would 
overcome the former difficulty but I do not see how the 
provision of a fee could remove the latter objection. That 
being the case it seems to me that nothing short of the 
definite exclusion of medical practitioners from the obliga- 
tions imposed by the Act can be completely satisfactory to 
them. Of course, this cannot be done in reality until Parlia- 
ment amends the Act, but the question I wish to urge is, 
Will it or can it not be made to work out in practice toa 
great extent in such a way? The parent is liable undera 
penalty to notify the birth and I am advised that under the 
Act as it stands the parent is the proper person to proceed 
against for failure to do so, even in those cases where a 
doctor is in attendance. The local authority can surely under 
this Act elect to proceed for default against the parent in 
preference to the doctor, more especially as he is by law 
made primarily responsible. Surely there is no need to pro- 
ceed against two different persons for one offence. 

There is a precedent for such a procedure in the case of 
the Notification of Infectious Diseases Act, under which, 
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reporting cases of infectious disease in his family, the doctor 
alone is held so by the sanitary authorities. The obvious 
reason of this is that technical knowledge and skill is needed 
to diagnose a case of infectious disease, which even the law 
cannot presume is possessed by the parent. Such a difficulty 
does not arise under the Notification of Births Act. Then, 
even after a case has been declared to be a notifiable disease 
by the medical attendant, the authority does not requirea 
duplicate certificate from the parent, because this is entirely 
unnecessary, and if the medical man fails to report the case 
he alone is proceeded against. 

I hold, therefore, if the procedure obtaining under the 
Notification Act is reversed in the administration of this Act 
and the parent is held responsible, as he ought to be, the 
objections of the medical profession to the Act must be 
greatly mitigated, though of course they cannot be com- 
pletely removed, apart from an amendment of the Act. I 
quite think the above method will be the simpler way 
of administering the Act, because the first intimation to 
the medical officer of health of a non-notified birth will 
no doubt be received from the Registrar of Births and 
Deaths in his weekly returns. The certificate of the 
Registrar would be sufficient evidence against the parent 
to convict, and most readily obtained. Whereas if the local 
authority decided to proceed against some other person 
rather than the parent—for example, the doctor—inquiries 
would have to be set in motion to find out who was actually 
in attendance at the birth. Such attendance would have to 
be proved in court, &c., and altogether the process would be 
a much more complicated one than that suggested above. I 
think, therefore, on the score of both convenience and 
simplicity the parent will be made responsible. Should this 
be the case the doctor could further protect himself in any 
case by drawing the attention of the parent to his obligation 
under the Act. I am, Sirs. yours faithfully, 

JAS. '[T NEECH, M.D. Durh., 


Halifax, Dec. 23rd, 1907. Meijical Officer of Health of Halifax. 





ALCOHOLISM: ITS CAUSES AND TREAT- 
MENT. 
To the Editors of THE LANCET. 


Srrs,—There is a Chinese proverb to the effect—‘‘ It is not 
the wine that makes the drunkard but the vice”’—i.e., ‘‘ It 
is not a vice to drink wine but to be unable to resist the 
craving for it.” This ‘‘craving” may be caused: 1. By 
inheritance—a fertile cause—from ancestors not necessarily 
alcoholic but whose nervous systems have been depraved by 
vicious excitement and self-indulgence. 2. Excessive and 
exhausting toil, either physical or mental (worry), 
monotonous work under the depressing influences of wet 
and cold, foul air, unwholesome or scanty food, squalor, and 
dirt. 3. The ennui owing to want of cecupation, which is 
often the inheritance of those who hi * aot to earn their 
daily bread by any physical or mental effort and who find 
in alcohol euthanasia. 

“The rich man’s son inherits wants, 
His stomach craves for dainty fare, 
With sated heart he hears the pants 

Of toiling hands, with brown arms bare, 

And wearies in his easy chair.” 
** Under-work,” then, is a fertile cause of alcoholism. 4. 
The powerful influence of environment in the association 
with those who have acquired the alcoholic habit. As an 
instance of the effect of example, many years ago, on a 
voyage tc India, when the rum ration was issued daily to 
soldiers on board a transport, I watched the recruits at the 
rum tub. Some of these lads had apparently never tasted 
raw spirits before they came aboard. At first they made a 
wry face over their ‘‘ tots” and swallowed their liquor with 
difficulty. Towards the end of the voyage no difference was 
discernible in the apparent relish with which the rum; ration 
was gulped down by the recruit and by the older soldier. 
These are the chief causes of the drink habit. ‘' Train an 
idea, acquire a habit, obtain a master,” is perhaps more 
applicable to alcoholism than to anything else. Oace the 
alcoholic habit is acquired the power of resistance is 
gradually enfeebled until all self-control is lost and the 
craving for drink becomes an over-mastering passion. 

As regards others, the drunkard’s action takes effect 
more especially in the procreation of children whose 
nervous systems are more or less depraved or morbid, 
and who are often truly ‘‘ degenerate,” who revert to the 





animal type of human kind, the tiger ape of Voltaire, the 
human beasts of Schopenhauer and Zola. An old French 
physician, Heulard d’Arcy, translates a speech of Diogenes 
to a petit crevé of that period as follows: ‘‘ Jeune fils, mon 
amy, ton pére t’a engendré estant yvre” (ivre), ‘My young 
friend, thy father, when drunk, begat thee.” And the same 
observation might be made to many a youngster of the 
present age. ‘This nervous depravity may take various 
forms and our prisons and asylums teem with the children 
of alcoholism, who will live, and who will not or cannot 
justify their existence by doing any useful work, who prey 
upon the humanity which helps them. The prevention of 
alcoholism might be helped by a better instruction in the 
public schools on the use of alcoholic beverages and the misery 
and suffering which follow in the train of the drink habit, 
Our youth should be taught that, although it may be con- 
trary to the example of parents, the habitual absorption of 
alcoholic beverages is neither necessary nor beneficial for 
any ordinary man doing man’s work, physical or intellectual, 
much less for any ordinary woman; that alcohol in the 
shape of wine, beer, cider should be looked on as a pleasant 
luxury, as an aid to social intercourse, not as a necessary 
article of daily consumption ; that alcohol may be necessary 
in certain circumstances, but these are so rare that 
probably the majority of persons may go though life without 
this necessity ever arising; that those who cannot do 
without alcoholic drink for the most part have either 
acquired a habit which has obtained a mastery over them or 
they are ‘‘ poor creatures” who require a fillip to do their 
daily work with satisfaction to themselves and to others. 
Lastly, it should be strongly impressed upon the young 
and inexperienced that while an occasional glass of beer, 
claret, or cider may be indulged in by the young, distilled 
spirits should never find a place amongst their beverages, 
To youthful blood and brains they are abhorrent—destructive 
as vitriol to steel. Hogarth’s contrasting pictures, Beer 
Street and Gin Lane, illustrate a moral and physiological 
lesson. 

To reform the inebriate habit is confessedly very diffi- 
cult; indeed, some assert that it is almost impossible to 
cure a confirmed drunkard, especially one of the female 
sex. Our first aim should be to get if possible the 
codperation and the confidence of the patient in the 
early stage of alcoholism. The personal influence of the 
priest, of the physician, of the father or mother, husband 
or wife, should be brought to bear to try to induce 
the victim of the alcoholic habit to reform. This influence 
must be used judiciously and with discretion, especially in 
the case of the wife, for the ‘‘nagging wife” often 
aggravates the evil which the poor woman, with the best 
intentions, would cure. Removal from environment and 
associates is all important; ‘‘ country homes,” or ‘‘ houses of 
rest”? should be multiplied in which a few patients can be 
treated, and the influence of the master of the house should 
be exerted to try to induce by example as well as by advice 
the patients to reform by work of some sort, agriculture or 
horticulture; the care of small stock might be given ; any one 
can work on a small holding (though very few can make a 
living out of it) and the work can be made as light or as 
energetic as the worker pleases. Of course, no alcoholic 
drink should be obtainable in these institutions, but it is 
useless to cut off the supply of liquor unless some occupa- 
tion be given to divert the mind of the patient from the 
craving for alcohol. Drugs are useless, worse than useless, 
except perhaps some simple sedative, such as bromide in 
some form, as they are apt to lead the patient to rely on the 
drug and promote a vain hope that self-help may not be so 
essential as has been represented. The diet should be as 
simple as possible. Alcoholics usually have a depraved 
stomach and a palate which craves for hot and stimulating 
food, and a little starvation diet, or what would be con- 
sidered such, may be necessary. 

The punitive method of treating alcoholism is useless; I 
have seen it tried in the Army more or less daring 30 years of 
my life. Fines, confinement to barracks, cells, imprisonment, 
and in the old days flogging—all failed to check the pro- 
pensity to obfuscate the system with the alcoholic poison. 
Those who were subjected to it, with rare exceptions, usually 
went from bad to worse unless they got into the habit of 
soaking without showing it, and often obtained a character 
for sobriety and badges for good conduct which they certainly 
did not deserve, if abstinence was considered a sine 
qua non. As to the advanced cases of confirmed 
alcoholism who are in many cases hopeless, who are 
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mere cumberers of the earth, who beget children diseased | of remonstrance to the universities concerned requesting 
and degenerate, who are confined in the hospital of the | these scientific and academic bodies to put a stop to these 


Bicctre at Paris, or, less fortunate, spawned upon the com- | practices. 


munity and at large,—these should be segregated—the sexes 
separate—on an island, if possible, where no drink can be 
obtained and on which no visitor or boat should be allowed 
to land without a permit. Work, agricultural or other, 
ought to be provided. These inebriates should be divided 
into classes according to their degree of depravity and a 
jong period of probation should be enforced before they 
return to the outside world. For the hopelessly depraved, 
the irreclaimables, the human animals to which I have 
already alluded, there is but one remedy—‘ sterilisation ” ; 
but tis the daydream of a visionary reformer— 
“They all refused to listen: quoth they, ‘ We bide our time,’ 

And the bidders seized the children, poverty, filth, and crime. 

And the prisons teemed with victims, and the gallows soared on high, 
And the foul abominations rose reeking to the sky.” 

Iam, Sirs, yours faithfully, 
C. M. Dovuetas, 

Dec. 18th, 1907. Lieutenant-Colonel, A.M.S. (retired). fi 
*.* We regret that we have been compelled to abridge 


this letter from considerations of space.—Ep. L, 





THE REFORM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editors of TH LANCET. 


Sirs,—In the last annual report of the Royal College of 
Surgeons of England we were favoured with the personal 
views of some individual members of the Council, and a good 
deal of capital seems to have been made at the expense of 
the absent Members of our College by reference to the 
academic and scientific attainments of the members of the 
Council. 

Now, Sirs, I should like to ask a few questions, with your 
kind permission, and I would venture to ask for answers 
from your numerous readers who are better informed on 
these points than Iam. What are the superior academic 
and scientific attainments of the Council? Are there not 
any Members of the College who have obtained degrees in 
science from our older universities or who have attained any 
academic position at all? Have the members of the Council 
of the College absorbed or inherited all the academic and 
scientific attainments of the surgical world? If so, what 
about the scientific instruments in everyday use in general 
practice, such as the stethoscope, the ophthalmoscope, the 
laryngoscope, the vesicoscope, the sphygmograph, and what 
about anzesthetics and germs ? 

When one considers the immense amount of clerical, 
clinical, chemical, and general assistance of a practical and 
scientific character the so-called leaders in medicine and 
surgery have received, and are daily receiving, often at the 
hands of their junicrs, is it not matter for surprise, and 
even of regret, to see so small an amount of original work 
turned out by these leaders ? 

What has the Council done for its Members? Did 
it not support a movement to extinguish the Society of 
Apothecaries and thereby would have deprived many of 
its own Members practically of their only medical qualifi- 
cation? Has it not practically raised the fees for the 
Membership without the consent of the Members? Has it 
not supported a Bill for the registration of midwives and 
thus created a lower order of practitioners to compete with 
its own Members after selling them a diplomaand guarantee- 
ing to protect the purchasers ‘‘in the exercise and enjoy- 
ment,” &c.? Is it not at the present moment supporting a 
measure providing for the admission of women to the 
Membership of the College and at the same time preventing 
them from becoming Fellows? If this is not legislation in 
favour of the Fellows and against the Members I do not 
know what is. 

Women have never entered any profession or calling in 
life but what they have succeeded in lowering the fees 
derivable therefrom. When they first entered our profession 
they said they wished to go to help their suffering sisters 
out in India. They show their eagerness to do so now by 
practising as the medical and surgical hacks of societies 
trading in medicine and surgery as so-called ‘‘ medical mis- 
sions” under the zgis of the Universities of Oxford and 

Cambridge at fees as low as 24. and 1d. for the corx. Could 


I am, Sirs, yours faithfully, 


Putney, S.W., Dee. 16th, 1907. A. S. Morton. 
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(By ouR SPECIAL COMMISSIONER.) 
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THE FOOD-SUPPLY.—SANITATION.—MODE OF LIFE AND 


DrEss.—THE PUBLIC HEALTH.—THE RELATIVE 
ADVANTAGES OF JAMAICA AS A HEALTH 
RESORT. 
The Food-supply. 
THE quality and cooking of the food in the Jamaican 


hotels and lodging-houses afford a frequent cause of com- 
plaint to visitors and in many instances this complaint is 
justified. There is no reason whatever why it should be. 
Jamaica produces a great variety of most excellent food and 
if this is prepared by a good native cook on an open wood 
fire as appetising a dinner may be enjoyed as the veriest 
epicure can desire. Too often, however, the hotel-keeper 
attempts to meet the guest’s supposed prejudices by supply- 
ing a very poor imitation of English fare, and a wearisome 
procession of tough chickens at dinner followed by coarse 
ham and small but good eggs at breakfast forms the staple 
of those important meals, They are largely redeemed by 
the excellent fish, such as the king-fish, callipeva, mountain 
mullet; and Jamaica produces equally good beef and 
mutton ; if the joints are kept on ice until the rigor mortis 
has passed off and thawed before cooking they are tender 
and toothsome, but when they are cooked within a few 
hours of the onset of the rigor, as is often done, they are 
tough and tasteless. 
sorts and wild duck, are capital eating, and oysters 
(which grow on mangrove trees in brackish water) and turtle 
soup are regular Jamaican dishes, 
always good, being well made from fine wheat flour, the 
cassava cakes are excellent, and the native vegetables form 
a great part of the daily dietary; they are of great variety, 
including several kinds of yams, yampis, bread-fruit, 
sweet potatoes, plantains, and the delicious avocado pears 
—the ‘‘midshipmen’s butter” of our grandfathers—and 
many other roots and fruits which are far nicer than the 
anzemic lettuces and stringy beans with which the English 
visitor is too often confronted. 
produce good cabbages and excellent potatoes. A word must 


The game birds, pigeons of various 


The bread is almost 


Jamaica does, however, 


be said about the akké. Akké (with salt fish) is a great 


Jamaica dish, but many people are deterred from trying it on 


account of various cases of poisoning that have followed its 
ingestion; the fruit when unripe contains hydrocyanic 
acid but in its proper condition is quite safe and 
extremely palatable. As to sweet fruits, Jamaica 
is one of the earth’s fruit gardens; her citrous fruits, 
oranges, grape fruit, and shaddock are probably un- 
equalled, certainly unsurpassed. There are several fine 
varieties of pine-apples, bananas have become almost the 
chief plank in her commercial platform, mangoes of many 
varieties grow in infinite abundance, and there is abundance 
of other tropical fruit which the visitor will soon enough 
find out for himself. The persimmon is grown but it is a 
pity that the delicate mangosteen, so highly esteemed in the 
East Indies, has not obtained a foothold on the island ; 
granadillas and passion fruit can often be obtained. In the 
hills English fruit such as strawberries and even apples 
are grown, and in a garden 4000 feet up in the Blue 
Mountains I saw an orange tree and apple tree, each 
in fruit, standing next to each other, an excellent 
symbol of the varied fecundity of Jamaica’s vegetation. 
The country produces excellent condiments, such as red 
peppers, chillis, &c,, and the delicious guava jelly has a wide 
reputation in England. The dairy produce is not at all what 
it might be, as the pen-keepers find it pays to fatten cattle 





1 Nos. I., II., III.,and IV. were publisbed in THE Lancet of Oct. 5th 
(p. 985) and 26th (p. 1193), Nov. 16th (p. 1421), and Dec. 7th (p. 1646), 1907, 





not the Council of our College send a strongly worded letter 


respectively. 
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for slaughter rather than to feed them for milk. The con- 
sequence is that in too many country districts the traveller 
can only obtain condensed milk, tinned butter, and strong 
Danish or American cheese; there are, however, the 
possibilities of an excellent dairy service, and its supply 
would almost certainly follow on any strong demand for it. 
Dr. H. Cousins, the island chemist, has kindly supplied me 
with the following table of analyses of Jamaican milk, 
which shows an exceptionally high average of fat :— 





| 
| Total Solids 


: | Specific 
| solids. ° not | Ash. 


gravity 
60° F. 


Source. 
| | fat. 





°, ° 


1. Average milk of 921 | jz | 4 | 0% 
Jamaica cows oor § 13°83 815 | 


2. Highest, 


oe | 
of 070 | 1-028 
record of? O66 | 1:025 


| 
| 
above (Barbadian cow). § 17°49 i | 879 | 
| 
| 


3. Lowest record of above 
(Holstein cow) .. ... 


4, Average of mixed milk } | 
from 7 dairies as soldto -| 1339 | 4 8 69 
public AS, | 


1010 | 29 | 720 | 070 | 1-025 


0°68 1028 


| 
| 
1 
5. Average of 200,000; | | | 
| 








analyses by Richmond - % 39 | 90 
in England ... ... ...) 

6. Legal standard of milk } | | . ies 
in United Kingdom ... f 30 | 85 

7. Legal standard of milk ¢ ’ | ; | | 
in United States... ...§ | $2 | 85 





8. Proposed standard for ) | 
milk in Jamaica... ...§ 


| | 
1175 | 35 | 825 | 


As in other hot climates, the milk should, of course, be 
raised to boiling point when first collected and, if possible, 
stored on ice. Good coffee is grown in Jamaica, that from 
the Blue Mountains having an English reputation, and 
chicory is unknown. Cocoa plantations do very well but the 
experimental tea estates have not yet equalled the produce 
of the East. Soda-water can be universally obtained and 
very delicious and cooling ‘‘squashes”’ are made from it with 
limes and ice. Of alcoholic beverages, whisky is almost 
aniversally drunk, although some cocktails are consumed, 
and rum-and-milk and ‘‘ rum punch” are favourite ‘‘ pick-me- 
ups.” Wines can be obtained at fairly reasonable prices in the 
hotels. An excellent drink is the dry kola, a caffeine- 
containing, non-alcoholic aerated beverage derived from the 
kola nut. The so-called sweet kola, too often served in its 
place, is a sickly syrupy drink, probably innocent of the nut 
that gives its name. Kola acts also on some people as a 
mild laxative. Jamaican tobacco is beginning to meet with 
its proper appreciation and good pure cigars are obtainable 
in all towns at cheap rates, affording a really excellent 
smoke of the Havana flavour. 


Sanitation. 


The sanitary arrangements in Jamaica must be considered 
ander the heading of town and country districts. A word 
may first be said as to the control and supervision of sanita- 
tion in theisland. The only town with a medical officer of 
health is Kingston and this officer has powers similar to 
those of a borough medical officer at home. The district 
medical officers in the country towns have no such powers 
and the sole control over the sanitation is exercised by the 
parochial authorities who employ native inspectors of 
nuisances ; these men naturally confine their attention chiefly 
‘to the native houses and in many instances the inspection is, 
as I am informed, perfunctory. In the event of an epidemic 
breaking out the district medical officers may be invested 
with more power to move in the matter but it appears desir- 
able that some arrangement should be arrived at between the 
Government of Jamaica and the local authorities whereby 
the district medical officers should have permanent sanitary 
charge of their districts, although at their present scale of 
payment they could not be expected to assume it. Turning 
to the actual arrangements in force, systems of water-borne 
sewage are rare in Jamaica. With regard to the towns 
Kingston is being fitted with water-closets, although the 
earthquake and severe drought of the past summer have done 
much to interfere with the efficacy of the system. The outfall 
of the Kingston sewage is at sea well away from the town 
and I am informed that there has been no complaint of the 








working of the valves at the outlet. At Constant Sprin, 

Hotel the sanitation is excellent, the closets being well an 
from living rooms and bedrooms but accessible by corridors 
well ventilated, and with thoroughly efficient flushes, At 
Port Antonio the Titchfield Hotel has excellent arrangments 
and at Spanish Town the Rio Cobre Hotel has recently 
installed a complete system with a septic tank which jg 
working satisfactorily, and it is to be hoped that the 
development of the island will see an extension of the 
bacterial method in localities where there is a trustworthy 
water-supply. In Jamaica this condition is only met jn 
the neighbourhood of the larger rivers. As far as my in. 
formation went, the centres mentioned above are the onl 

places on the island where water-closets are installed. In the 
smaller towns and in the country districts the better-class 
private houses and hotels are served by earth-closets with 
soil disposal, and provided these are well ventilated and 
receive proper attention the system is quite satisfactory, 
Unfortunately, in too many country districts the people are 


content with privy middens which may be cleaned out once. 


a week and maybe oncea month. In two ‘‘ hotels” where 
I stopped the accommodation was such as would be most 
repugnant to any delicate person and in one case an up. 
draught from the midden caused a disgusting condition 
of affairs. I spoke to the proprietor on the matter and, 
of course, he assured me that he was shortly about to 
erect earth-closets, which can be done at little cost 
in Jamaica. The situation of many of these con- 
veniences leaves much to be desired. In Jamaica the 
servants’ quarters are as a rule built away from the house 
in the ‘‘yard” and in some cases the closet forms a 
division of this row of wooden buildings. I have twice 
found it next to the kitchen and the obvious undesirability 
of this arrangement from a sanitary point of view is 
enhanced by the publicity of its situation. The Jamaican 
domestic has apparently no sort of idea of English sus- 
ceptibilities on this matter. It is a point that the pro- 
prietors of small country hotels and lodging-houses would 
do well to study. Although these conditions are found 
too frequently in country districts it must not be thought 
that such places of resort as Mandeville, Montpelier, 
Montego Bay, and the like are lacking in this respect; 
indeed, at the last place the earth-closets at the excellent 
hotel where I stayed might serve as a model for many 
English country districts, both as regards their situation ina 
secluded and yet accessible place and the cleanly way in 
which they were kept. It is noteworthy that in the places 
which I visited the closets hardly ever contained any disin- 
fectant or deodorant. The sanitary salvation of the country 
is the sun, the rays of which speedily purify the ground 
where sewage is disposed, and if it were not for 
this the condition of the ‘‘ bush” where the natives live 
in their palm-thatch or wooden huts would be unthink- 
able, for they are entirely destitute of any sanitary arrange- 
ments. Where their settlements are alongside rivers which 
form the water-supply of a district their primitive methods 
become of serious import, for although the island is fairly 
free from enteric and other endemic infections, such intestinal 
parasites as tenia solium, ascaris lumbricoides, and ankylo- 
stoma duodenale are extremely common in the negroes; 
fortunately, hydatid disease does not prevail. To sum up the 
question of sanitation as it affects visitors. No notable 
epidemic of recent years appears to have been due to 
defective arrangements and for this the sun’s drying power is 
largely responsible. Inthe chief tourist centres good earth- 
closets are provided, as is the usual case in private houses, 
The smaller country places leave very much to be desired. 
The use of disinfectant powders would mitigate the bad 
smells which are sometimes experienced and visitors will 
do well to supply themselves with sanitary paper. At the 
two largest hotels the arrangements conform with a good 
English standard, 
Baths. 

In the larger hotels good plunge baths are provided and 
in the smaller country hotels a sunk stone bath some 8 feet 
by 4 feet, known as a “‘terrace-bath,” is frequently to be 
found. These are usually built away from the house and too 
often amongst the servants’ quarters. It would be a great 
improvement if they were placed adjoining the houses as 
delicate ladies and invalids must now often be content with 
a hip-bath in the bedroom. The bathrooms in the ‘‘ yards” 
are often dark and ill-ventilated. In matters of this sort 
Jamaican country places are far behind English ideas of 
comfort. 
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Mode of Life and Dress in Jamaica, 

A few words may be said as to the mode of life in Jamaica. 
As elsewhere in the tropics, morning and evening are the 
times for exercise, midday for rest. In many country dis- 
tricts this is acknowledged by the service of early coffee 
and fruit at the hour of rising and postponing break- 
fast until 11 or 11.30, when it becomes a déjewner, tea 
being the only meal between the late breakfast and the 
7 o'clock dinner. This is in many ways an excellent 
arrangement, although meals can be procured at the 
ordinary English hours if it be preferred. The new- 
comer should not do too much walking in the plains, 
although on the hills he will soon be able to take good long 
walks. Riding is undoubtedly excellent exercise for all 
healthy persons. A sleep or rest on a couch for two hours in 
the afternoon is very advisable for delicate people. The 
question of food has been considered. _ It is probably best to 
drink enough fluid within reasonable limits to quench thirst, 
and in most people this proceeding will speedily start a 
profuse perspiration, in which case care must be taken that 
the damp clothes do not chill the body, although as 
a rule the dryness of the air obviates any danger 
from this source. Light flannel clothes, duck or khaki 
washing suits, and for the hills light tweed clothes 
are worn. Nearly all resident medical men insist on 
thin woollen, not cotton, underclothing, which may be 
supplemented by heavier garments for winter mountain 
wear. Many people wear ‘‘cholera belts” of flannel. 
The usual English evening clothes are worn and sometimes 
white duck dinner jackets. Ladies’ costume appears to be 
much the same as is worn ina hot summer at home. A pith 
sun-helmet is a great comfort and excellent ‘‘Ippi Appa” 
straw hats—like shady Panama hats—are made and sold 
cheaply in Jamaica. Tinted glasses are useful on the white 
limestone roads and render a sun-umbrella superfluous for 
most people. Stout walking boots and leggings (putties or 
leather) are essential for the country, where grass-ticks are 
an abominable nuisance and sand-flies and mosquitoes are 
very fond of feet and ankles. It is well to take riding 
breeches or habit if it is intended to stay any considerable 
time. A rainproof light overcoat is useful for the hill 
districts. 

The Public Health. 


It is impossible to estimate the health of Jamaica froma 
study of the mortality returns of the island for a double 
reason, Firstly, no census has been taken since 1891 and 
the statistics can only be worked out on the estimated yearly 
increase of population ; and secondly, the average of deaths 
registered with no qualified medical certification of their 
cause has been 79°4 per cent. of the total deaths. No dis- 
tinction is made between the mortality-rates amongst whites 
and blacks and the only figures which appear useful are 
those of the actual registered death-rates, irrespectively of 
diseases. It must be remembered that in Jamaica the over- 
whelming majority of the inhabitants, including all the 
servants, are coloured. Indeed, I travelled for two 
days in the country and only met with one white man. 
The average death-rate for the past ten years has been 
22°44 per thousand of the population but there are 
several factors to consider in this regard. There is a 
great difference in the rate in different parishes. Thus, 
in Kingston the rate for 1905-06 was 28 per thousand, 
whilst in St, Ann and Manchester, two favourite localities 
for visitors, it was 15:4 and 16:1 respectively. As in 
England, the infant mortality amongst the poor classes 
is appalling and is heightened by the number of illegiti- 
mate births. The negress seems to have an aversion from 
marrying, although thousands of unmarried couples live 
together faithfully as if they were man and wife. The 
fact remains that for the last ten years the average 
illegitimate birth-rate has been 63°5 per cent. of the total 
population, and whilst the death-rate per thousand amongst 
legitimate children under one year of age was 119°7 for the 
year 1905-06, the same rate amongst illegitimate children 
was 189°1, a fact which speaks for itself. 

Turning to consider the disease-rates, we find that in 
Kingston alone, which has a medical officer of health, is there 
any compulsory notification of any specific infectious dis- 
orders. The consequence is that in the yearly returns since 
1900 the deaths from enteric fever credited to Kingston 
number 40, 64, 30, 25, 18, 15, and 29 respectively, whilst 
for the whole of the rest of the island the deaths recorded 
from enteric fever only amount to 29, 67, 59, 71, 53, 40, and 





6i for the same seven years. During this period ten deaths 
have been registered as due to yellow fever, of which eight. 
oecurred in Kingston, five in 1902 and three in 1904, and 
only two elsewhere in the island. There has been no 
epidemic of yellow fever since 1897. The stegomyia fasciata 
mosquito, the reputed carrier of yellow fever, is unfor- 
tunately very widely spread in the island and it is essentially 
a domestic species ; the importance of isolaticn of patients 
by efficient mosquito nets is now widely recognised in 
Jamaica and it is to be hoped that this simple precaution 
will suffice to rid the island completely of a plague which 
once made its military stations a death trap to British 
troops, as the pages of Lady Nugent’s journal written 
100 years ago and memorials on old church walls too sadly 
testify. It is safe to say that the island is at present quite 
free from the disease. The great trouble to white people 
is, of course, malaria and the mosquito is well-nigh ubiquitous 
in the Jamaican lowlands and at certain times in the hills. 
The winter tourist will, however, see less of it than the 
summer visitor but wherever biting mosquitoes are present 
the net should always be used for sleeping, since Theobald, in 
his excellent account of the mosquitoes of Jamaica, describes 
a dozen biting species, of which four are almost certainly 
malaria carriers, the vicious cellia albipes (swamp mosquito) 
acting as intermediate host for the parasite of malignant 
malaria. This species as well as the common household 
mosquito, culex fatigans, also acts as carrier of filaria 
nocturna. The question of malaria is the one which must be 
most seriously considered before sending invalids to Jamaica. 
They are practically safe from it in the hill districts and in 
the winter there does not appear to be more danger from the 
disease, at any rate on the northern seaboard, than in many 
Mediterranean resorts. Dysentery and typhoid fever are 
endemic to a mild degree but need not be feared by visitors 
if proper care be taken of milk and water supplies, although 
in a very severe drought the question of dust or fly infection 
with typhoid fever might have to be considered by the local 
authorities. Tuberculous disease, especially of the lungs, is 
extremely uncommon amongst the white inhabitants, 
although, as in other countries, the negro very quickly 
succumbs when attacked by it. Bright’s disease is also 
common amongst the natives, although the warm dry climate 
would seem ideal for its treatment. Local medical opinion 
favours the view that it is due to sudden chilling in drench- 
ing rain-storms, which the white man is generally careful to 
avoid. 


The Relative Advantages of Jamaiea as a Health 
Resort. 

What patients will benefit by a stay in Jamaica under its 
present conditions? It is well to say at once that very 
delicate persons unaccustomed to live without many comforts 
and dainty as to their food had better not go to Jamaica 
as they will find suitable accommodation in but a few places 
unless they hire their own house and servants. The same 
may be said of chronic invalids liable to acute breakdowns 
or those in advanced stages of disease by whom the distance 
from home should be considered carefully. If such a one 
were accompanied by a nurse he or she could, however, 
be sure of excellent medical attention in several suitable 
localities. The supply of trained nurses in Jamaica is at 
present very limited. Several medical men have private sana- 
toriums for the recepiion of invalid visitors or residents which 
offer useful means for the care of nervous patients. On the 
other hand, the class of valetudinarians whose yearly change 
of climate is really a quest of fresh pastimes will find nothing 
to match the casinos and public gaieties of European winter- 
ing resorts. They will find very hospitable private enter- 
tainment, opportunities for endless riding and driving, fair 
shooting and good fishing if they go to the right places, 
tennis in many districts on surprisingly well-kept lawns 
and with very keen players, cricket of which England has 
seen something, horse-racing in which there is much true 
sportsmanship, in a few places golf, and in more polo. 
The yachtsman will find a yacht club and splendid but too 
little exploited opportunities for sailing off a beautiful coast 
with steady and safe breezes. In the official and military 
society of Kingston, which is so pleasant a feature of life 
near the capital, the professional invalid may find agreeable 
distraction, but it is to another class of patient that Jamaica 
offers her chief opportunities. The neurasthenic or other 
“‘nervous”’ case, who above all wants quiet amidst pure 
warm air and sunshine, has here the opportunity of a 
resting place amidst scenes of stern grandeur in the 
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mountains or of softer beauty by the sea. If he have 
resources within him of art or letters, if he be a botanist, 
geologist, or other nature lover, he is likely to want 
to stay in Jamaica long after he is rid of his malady. 
To sufferers from lung troubles, bronchitis, laryngitis, 
recurrent pneumonia, and the like, Jamaica offers a warm 
dry winter the climate of which is assured. Cases of 
early pulmonary tuberculosis can live and sleep in the 
open air with none of the discomforts attached to northern 
sanatoriums, although in the Santa Cruz or Blue Mountains 
they will find a climate no less invigorating than that of 
a fine English September. Sufferers from gout, rheumatism, 
and arthritis benefit materially by the climate and, if they 
are prepared to face the discomforts of the mineral baths, 
they have the opportunity of ‘‘ taking” some of the finest 
waters of the world. Jamaica is not the country for patients 
with organic heart disease, for should the plains be too hot 
for their comfort the hills would obviously not be suitable for 
their residence from the nature of their malady. For chronic 
Bright’s disease the free sweating in a dry air that can be 
induced by drinking much fluid would seem an admirable 
method of treatment and patients with nephritis not likely to 
break down acutely might be sent out with advantage. The 
13 days’ passage out must always be considered, for espe- 
cially in winter the boat is bound to roll sometimes and to 
subject some of her passengers to various discomforts, but 
the majority of people feel better at the end of the voyage 
than at starting. With regard to the locality to be chosen 
in Jamaica local advice may well be taken. The places 
described in the itinerary above are merely fair specimens of 
what Jamaica has to offer but even in a trip which embraced 
but a small part of the country the extraordinary range of 
scenery and climate made your commissioner feel that he 
had covered a continent rather than a portion of an island 
some 150 miles by 50. The visitor may safely be given 
one piece of advice—to get through Kingston itself as 
soon as possible, for not only do the streets destroyed by 
earthquake and fire make a terribly sad picture of desolate 
ruin but also the dust over the city from the fallen débris 
intensifies the heat and general unpleasantness of the 
atmosphere. When the town has re-arisen it may be fit for 
an invalid’s inhabitance but the visitor should make his first 
stay in one of the suburbs and not in the city. If he should 
find the heat too much, even in December or the early 
months, he can go straight up to a hill station, to the Santa 
Cruz range, should a dry air be a consideration, or if a 
slightly warmer district be desired he may make for the 
country in St. Ann or at Montpelier behind Montego Bay. 
Should he prefer to stay in the warmer plains he should visit 
without fail the northern coast and on its western half he is 
as certain as may be of awarm dryair. If he be not incapable 
of fair exertion a sojourn in the Blue Mountains will be found 
delightful but these isolated heights are less suitable for 
anyone who is feeling really ill unless he have attention in 
a private house. Enough has been said to show that 
Jamaica can suit the convenience of all people in climate 
save those rare persons who only feel really well in cold 
weather. 

An English practitioner sending a patient to Jamaica need 
have no fear on the grounds of the professional attendance 
available in the island. 

Your commissioner would wish to express his sincere 
thanks for the assistance given to him in his task and the 
great courtesy and hospitality in many matters shown to him 
by Sir Alexander Swettenham, by the island medical officer, 
Hon. J. Errington Ker, by Mr. 8. Cooke, Dr. G. Thompson, 
Dr. J. A. L, Oalder, Dr. G. Campbell, Dr. O. A. H. Thomson, 
and Mr. H. Joslen, the district medical officers whom he 
met in his itinerary; to Dr. J. J. Donovan, port medical 
officer of Port Royal; Mr. Lawrence Smith, commis- 
sioner of works at Spanish Town; Mr. A. E. Haggart ; 
Mr. G. C. Aitken, the Deputy Registrar-Geneval; Mr. H. 
Cousins, the island analyst, and other gentlemen whom he 
was so fortunate as to meet in Jamaica. A word may also be 
said concerning a visit to the military hospital at Kingston 
Camp under the escort of Major R. W. H. Jackson, R.A.M.C. 
The camp will be of historic interest in the annals of the 
Royal Army Medical Corps on account of the heroic conduct 
of the members of that corps who rescued alive 54 out 
of 68 patients from the collapsed and burning hospital 
under which they were buried after the earthquake in 
January Jast, a feat which deserves record in the columns 
of THE LANCET. 

R.M.S. Port Kingston, Oct. 6th. 





THE BATTLE OF THE CLUBS. 
A FIVE YEARS’ STRUGGLE AT SHIPLEY, 
(FROM OUR SPECIAL COMMISSIONER.) 


Bradford, December, 1907, 

SHIPLEY is a small, busy manufacturing town in the West 
Riding of Yorkshire. 1t is near Bradford and has now a 
population numbering probably more than 27,000, including 
16 general practitioners. To a large extent the prac. 
tice consists of contract work and there are man 
friendly societies, such as the Oddfellows (Manchester Unity 
and Yorkshire Unity), the Shepherds, the Druids, the 
Rechabites, &c. A battle of the clubs has been proceed. 
ing with these bodies for several years. The Manchester 
Unity of the Oddfellows is by far the best organised of these 
associations. It has its own hall and has conducted the fight 
throughout. The other societies have comparatively few 
members and their methods of organisation do not confer go 
much cohesion. The Druids, for instance, have separate 
lodges at Shipley which are worked from a centre outside 
Shipley. The Manchester Unity, on the contrary, governs 
itself on the spot and does not depend to the same extent 
on another town and another centre for instructions, 
The Oddfellows used to pay to their medical officers dy, 
a year per member and the members could select from 
eight general practitioners the medical attendant whom they 
preferred. This was an unusually large choice, especially for 
so small a town. Some five or six years ago the medical 
officers of this and other friendly societies got an inkling 
that lodges of women would be formed and children would 
be brought in. This is the old contention. Even though 
the member of a friendly society may be a skilled worker 
earning good wages, still when he is ill, and therefore out 
of work, the medical officer is willing to attend him for the 
very insufficient remuneration represented by the contract 
price. On the other hand, when the bread-winner is in full 
work and it is his wife or children who require medical care 
then he ought to pay the usual fees. In fact, the chief 
advantage of this contract practice is that it serves as an 
introduction to the families of the members of the friendly 
societies. This. matter has been frequently explained. If 
the woman and children are included in the contract 
then any prospect of private practice almost entirely dis- 
appears. ; 
While the friendly societies were thus contemplating 
making a very serious attack against the financial position 
of their medical officers the latter were, on the contrary, 
considering the necessity of improving the prevailing scale 
of remuneration. They came to the conclusion that under 
modern conditions 4s. a year per member was not enough. 
They wanted 5s., and if accidents other than first aid were to 
be included then it should be 6s. a year, while women and 
children were not to be included under any condition what- 
soever. About five years ago a medical union was formed 
at Shipley solely for the purpose of dealing with these 
economical problems, Only one medical practitioner in the 
town refused to join and he was in no wise opposed to the 
movement, but he had himself nothing whatsoever to do 
with club practice, was advanced in years, and did not want 
to be troubled with a struggle in which he had no personal 
concern. The newly formed medical union held many 
meetings and then deputations were appointed to negotiate 
with the friendly societies. At first the medical union was 
quite successful. For once the medical men seemed to be better 
organised than the workmen. The latter had to yield, to raise 
their subscriptions to 5s. a year, and to give separate fees for 
all certificates other than those required by the club to which 
the medical officer was attached, and better regulations were 
introduced as to the club hours for seeing patients. Further, 
it was stipulated that no member of a friendly society could 
change his medical attendant unless the medical officer 
selected consented. It was, however, quite evident at the 
time that there was no sincerity in thus granting all the 
terms brought forward by the medical union. Before 12 
months had elapsed the Oddfellows notified that they would 
terminate the agreement at the end of the ycar and 
would import a medical officer of their own unless some of the 
existing rules were rendered less stringent and women were 
admitted as members. The medical men, however, remained 
firm. Every local practitioner kept his pledge and the friendly 
societies utterly failed in their efforts to induce any one 
among the Shipley practitioners to betray his fellow members 
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of the medical union. The friendly societies therefore 
advertised for a medical officer. The medical union imme- 
diately sent out counter advertisements warning medical men 
not to apply. Several intending candidates consequently 
wrote asking for explanations and when these were supplied 
they honourably refrained from seeking the appointment. 
Ultimately a practitioner was secured. From all accounts he 
was not very successful, At the Bradford Medico-Ethical 
Society the advent of this interloper was much discussed. All 
the members of this organisation, including the Bradford con- 
sultants, agreed that they would not meet or in any way 
recognise the newcomer. This promise was also faithfully 
kept and what little assistance the medical officer imported 
by the friendly societies did obtain was not from any 
member of a medical organisation. 

As a counterblow to the importation of an outsider a 
notice was printed in the form of a poster and exhibited in 
all the surgeries. It was worded as follows :— 

ODDFELLOWS’ SHIPLEY MEDICAL SERVICE. 

For the members of the Shipley District F.0.0.F., M.U. Terms 
9s. 6d., payable January, and 2s. 6d. in July. 

Members can enrol at any of the surgeries. 

This proved a very effective measure. Not a few Oddfellows 
preferred to select their medical attendant among the 
medical practitioners holding the best reputation in the town 
rather than subscribe to the imported practitioner. 

This struggle has now been continuing for some five years 
and the position of the friendly societies has grown weaker 
and weaker. To import a medical practitioner it was 
necessary to guarantee a minimum salary and to grant the 
right to private practice. The fact, however, that the inter- 
loper is ostracised by the entire profession in the town 
puts private practice out of reach. On the other 
hand, many Oddfellows are dissatisfied at having to 
pay a medical attendant whom they did not select and 
who is not in touch with the profession in the neighbourhood. 
So strong is this feeling that quite recently the Shipley 
Friendly Aid Society has been founded to try to get 
out of the present difficulties. This is, however, 
so recent a creation that it is too soon to speculate as 
to its possible effect. It is also found that as the Odd- 
fellows have but one medical officer in their employ and 
there is no possibility of getting another he is too 
much the master of the situation. It is therefore said that 
he could, in such circumstances, limit his attendance to the 
mere giving of medicine, whereas the personal factor is so 
great that the poor as well as the rich should have the power 
to select the man whom they prefer. So much is this the case 
that practically all the smaller societies and clubs of Shipley 
have broken away from the leadership of the Oddfellows 
and have accepted the terms made by the medical union. 
The Rechabites are not satisfied because they had a women’s 
club but all the others are well content with the conditions 
laid down by the medical profession. With the loss of the 
minor clubs and the desertion of individual Oddfellows there 
has been such a falling off in the subscriptions paid for 
medical aid that not only would it be impossible for the Odd- 
fellows to import a second practitioner but it is no longer so 
easy a matter for them to pay the minimum salary which they 
guaranteed to the medical officer now in their service. Con- 
sequently within the last 18 months they have compelled 
all their members to pay the medical subscription even if they 
do not want the medical aid or have subscribed elsewhere 
for that purpose. This has caused much dissatisfaction. The 
members are still disposed energetically to support their com- 
mittee ; they will not recognise that they are beaten and that 
their cause is lost, but nevertheless they want some altera- 
tion nor would it be difficult to effect such an alteration. 
There are, for instance, actuarial tables setting forth the 
amount which on an average has to be paid to members for sick 
allowance and for funerals. This has all been worked out to 
anicety, so that it is known with great precision what should 
be paid annually to cover this outlay. The same calculation 
could be made in regard to medical attendance. Granting 
that workmen cannot pay a medical man’s bill, why should 
they not insure through their friendly societies, the latter 
paying a reasonable fee to any of the local medical practi- 
tioners whom the patient chooses to select and charging their 
members the premium necessary to meet this cost exactly 
in the same manner as is actually their practice im regard 
to sick and funeral allowances. 

What alteration will ultimately be made cannot at present 
be foreseen, though it is clear that the present state of affairs 
cannot continue. The centre of resistance to the demands of 





the medical profession still subsists but all the out-works have 
fallen. Unless some unexpected help comes from the outside 
a citadel cannot hold out for ever when the city is already 
captured, and this seems to be the position of affairs at 
Shipley where the battle of the clubs has been fought during 
the last five years. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal College of Physicians of Edinburgh. 

AT a meeting of the Royal College of Physicians of 
Edinburgh, held on Dec. 5th, Dr. OC. E. Underhill was 
re-elected President of the College, Dr. John Playfair, 
Vice-President, and Sir Thomas R. Fraser, Sir John 
Batty Tuke, Dr. W. Allan Jamieson, Dr. James Ritchie, and 
Dr. R. W. Philip were elected to the Council with the 
President and Vice-President.—At an extraordinary meeting 
of the College, held on Dec. 17th, the Oollege unani- 
mously appointed Sir Alexander R. Simpson and Dr. 
Playfair to be representatives of the College on the board of 
management of the Royal Infirmary. 


Death of Professor I, Annandale and Sir Patrick Heron 
Watson, 

The Christmas vacation in the Edinburgh School of 
Medicine is ushered in by the deaths of two eminent 
members of the profession in Edinburgh. Professor 
T, Annandale was found dead in bed on Friday morning, 
Dec. 20th. He was in his ordinary health the day before 
and had indeed operated in the infirmary in the afternoon. 
Sir Patrick Heron Watson died on Saturday, Dec. 21st. 
He had been failing for some time and had been con- 
fined to the house for some weeks and his condition was 
known to be critical. The two deaths have thrown a shadow 
over the West-end of Edinburgh, for Christmas week opens 
with the fact of two prominent surgeons lying dead on 
opposite sides of Charlotte-square—men who have been 
identified with the higher walks of professional life in 
Edinburgh for the past 40 years. 


Glasgow Committee of the Red Cross Society. 

The Lord Provost last week convened a meeting of those 
interested in the formation of a Glasgow centre in connexion 
with the Scottish branch of the British Red Cross Society. 
Sir George T. Beatson, in explaining the objects of the 
society, stated that an attempt was being made to form Red 
Cross committees in every district, so that they might in 
time of war organise ambulance and hospital aid. It 
was proposed to form a Glasgow committee similar to those 
in formation in Edinburgh, Aberdeen, Perth, and Dundee, 
and from these committees and the county committees 
already formed it was intended to establish a Scottish 
representative central committee. It was pointed out that 
the military authorities would not permit of that class of 
work being performed through agencies other than those of 
the Red Cross Society. After some discussion it was agreed 
to form a Glasgow committee, of which the Lord Provost 
was appointed President, Sir George Beatson Vice- 
President, and Dr. R. T. Halliday honorary secretary. 

Dec. 23rd. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Teaching of Midwifery in Ireland. 

A MEETING of masters, ex-masters, assistant masters, and 
ex-assistant masters of the Dublin maternity hospitals was 
held in the Royal College of Physicians, Mr. EK, Hastings 
Tweedy, master of the Rotunda Hospital, being in the chair. 
The following motion was proposed by Dr. R. D. Purefoy, 
ex-master of the Rotunda Hospital, seconded by Dr. M. J, 
Gibson, and carried unanimously :— 

That this meeting, consisting of the masters and assistants, past and 
present, of the Dublin maternity hospitals, is unanimously of opinion 
that the proposed shortening of the course in practical obstetrics from 
six to three months would seriously interfere with the work of the 
maternity hospitals; that it would increase, rather than lessen the 
difficulties in providing each student with the required number of 
cases, and that. at the same time, it would materially diminish his 
opportunities o obtaining practical instruction. 
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It was then proposed by Sir William J. Smyly, ex-master of 
the Rotunda Hospital, seconded by Mr. A.J. Horne, master of 
the National Lying-in Hospital, and passed unanimously :— 


That, in the opinion of this meeting, it is most desirable that the 
recommendations of the General Medical Council with regard to a 
clinical and practical examination in obstetrics and gynecology be 
adopted, especially as the meeting has been assured that the masters of 
the maternity hospitals will further the scheme by every means in 
their power. 


The Royal Irish Academy and the Royal Commission on 
Vivisection, 
The following resolution passed by the Council of the 
Royal Irish Academy has been forwarded to the secretary of 
the Royal Commission on Vivisectiou now sitting :— 


The Council, fully recognising the vital importance of experimental 
investigations carried out on living animals, believes it is desirable 
that licences to perform such experiments should continue to be 
granted to qualified workers. The Council believes that the restric- 
tions at present regulating the granting of licences are adequate. The 
Council would desire to see licences granted by the Home Secretary on 
the recommendation of (1) the head of any of the universities of Great 
Britain and Ireland; (2) the head of any of the medical licensing 
corporations ; (3) the head of any of the chartered scientific societies ; 
(4) the head of any of the veterinary colleges. 

Dec. 20th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Reopening of the Faculty of Medicine. 
THE Minister of Public Instruction acceded to the petition 
of Professor Landouzy, the new dean of the Faculty of 
Medicine, that the Faculty should be reopened on Dec. 16th, 
the day on which he begins his Decanate. For the most 
part entrance cards to the Faculty will be required for both 
the courses of lectures and the practical schools of the new 
session. The lectures in anatomy and histology will only be 
open to students in their first and second years of study, for 
whom they are intended. The students should feel them- 
selves much beholden to the new dean for his intervention in 
their favour with the authorities. 


A Case of Goitre Treated by Exothyropexy. 

M. Jacob has sent a note to the Surgical Society which 
M. J. L. Faure communicated on Dec. 11th; it dealt with 
the case of a young man who had a goitre which was giving 
rise to respiratory embarrassment. M. Jacob operated with 
the intention of doing an intra-glandular enucleation, but as 
he found no nodular structure under the capsule he deter- 
mined to attempt a partial thyroidectomy. He had to 
abandon this intention also on account of intimate adhesions 
to the great vessels of the neck, so he contented himself with 
an exothyropexy. The result of the operation was that all 


the symptoms cleared up and the patient made a good 
recovery. 


The Radiographic Diagnosis of the Reality of Death. 

M. Vaillant has, undertaken some experiments to see if 
radiography can be used to determine with certainty the 
occurrence of death, with favourable results. According to 
him skiagrams of the abdomen and pelvis present a 
very different appearance according to whether the subject 
is living or dead. In a living person, whether an 
adult or a child, the stomach and intestines are not 
visible. On the other hand, in a dead person, provided 
that he has taken food before death, these organs become 
visible. M. Vaillant explains his results as follows. The 
gases which form in the abdominal viscera are, for the most 
part, sulphuretted, and by their chemical qualities become 
phosphorescent under the x rays, and this luminosity is only 
appreciable to the eye by radioscopic examination of the 
abdomen. The contents of these viscera under the action of 
the rays act as fluorescent screens and make an added im- 
pression on the photographic plate in the place where their 
image is produced ; these facts and the absolute immobility 
of the viscera account for their visibility when the subject is 
a corpse. M. Vaillant communicated these observations to 
the Academy of Sciences on Nov. 18th. At the December 
meeting M. Perier read to the Academy a note by M. Béclére 
who does not believe in the possibility of making a radio- 
graphic diagnosis of the occurrence of death. He pointed 
out that radiographs of persons with abdominal meteorism 
or paralytic distension of the bowel do not differ from those 
of dead persons, since in all three cases there is gaseous 
production in an immobile intestine. 














Dr. Laveran. 

Dr. Laveran, who has been awarded the Nobel prize in 
Medicine, was born in Strassburg in 1845. He followed hig 
father’s profession and studied in the medical school of his 
native town, where in 1866 and 1867 he was an interne in 
the civil hospitals. In 1874 he was nominated after com. 
petition professor agrégé at Val-de-Grace. When his pro. 
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fessorship had expired he was sent at his own request to 
serve in Algeria and during that time at Bona he discovered 
the hzmatozoon of malaria. In 1884 be became full pro- 
fessor at Val-de-Grice, a member of the Academy of Medi- 
cine in 1893, and of the Institute in 1901. In 1897 he retired 
from the military service with the rank of principal surgeon 
of the first class and since then he has worked at the Pasteur 
Institute studying trypanosomes and trypanosomiasis. 
Dec. 20th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 





The ‘‘ Berliner Klinische Wochenschrift.” 


Professor Ewald is about to relinquish his position as joint 
editor of the Berliner Klinische Wochenschrift, with which 
journal he has been connected for a number of years. From 
1881 to 1889 he was sole editor, in succession to the late 
Professor Waldenburg, and since 1889 he has been associated 
with Professor Posner. The Berliner Klinische Wochenschrift 
deservedly enjoys a great reputation and this is to a large 
extent unquestionably due to Professor Ewald who has well 
maintained its high standard and has made it one of the 
leading medical journals of Germany. The Association of 
the German Medical Press has recognised Professor Ewald’s 
merits by electing him an honorary member. Professor 
Posner will continue to act as editor of the journal, whilst 
Professor Ewald will be replaced by Dr. Hans Kohn, hitherto 
Berlin correspondent of the Miinchner Medicinische Wochen- 
schrift and known by numerous publications on the subjects 
of clinical medicine and general pathology. 


The Ophthalmo-reaction in Tuberculosis. 

Some time ago, at a meeting of the Berlin Medical Society, 
Dr. Wolff Eisner mentioned the interesting fact that the 
instillation of some drops of a solution of Koch’s tuberculin 
into an eye produced a marked reaction, consisting first of 
hyperemia of the conjunctiva and the caruncula followed 
by a swelling and hypersecretion lasting for a few days and 
subsiding without anyinjury to the eye. This reaction, how- 
ever, developed aimost exclusively in tuberculous patients 
and did not make its appearance in non-tuberculous cases, 
so that it might be used for purposes of diagnosis. Dr. 
Eisner’s statements have been confirmed by several other 
authorities. Dr. Eppenstein found that the reaction 
developed in 72 per cent. of cases of undoubted tuber- 
culosis, in 40 per cent. of suspected cases, and in 4 per 
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cent, of cases that were not suspected. Dr. Schenk and 
Dr, Seifert found the reaction in 78°5 per cent. of 
yndoubted tuberculosis, in 75 per cent. of suspected cases, and 
in52cases without apparent symptoms of the disease. Dr. 
Blimel and Dr. Claras have stated in the Berliner Klinik 
that they have made the instillation in 93 cases in which 
tubercle bacilli were present in the sputum and found that 
00 of these cases showed the ophthalmo-reaction. Uf 60 cases 
without bacilli, but where the subcutaneous injection of 
tuberculin bad proved positive, the ophthalmo-reaction 
developed in 51 cases; among 136 patients who showed 
theclinical symptoms of tuberculosis the reaction appeared in 
119 cases. Dr. Kohler of the Holsterhausen Sanatorium has 
also tried the above proceeding and found the reaction to be 
t in nearly every case of undoubted tuberculosis. Ex- 
riments must, however, be made on a larger scale for the 
purpose of determining in what proportion the reaction 
develops in non-tuberculous subjects, as otherwise it would 
not be quite trustworthy for diagnosis in doubtful cases. 


X Rays in the Treatment of Hyperidrosis. 


Writing in the Berliner Klinische Wochenschrift Professor 
Kromayer recommends the employment of the x rays in 
hyperidrosis of the hands. He had observed that the hands 
of men working with the rays were usually very dry and thus 
came to the conclusion that the rays might be efficacious in 
cases of profuse perspiration. He has obtained good results 
from exposures of about ten minutes’ duration repeated 
several times at intervals of some days. A slight dermatitis 
is produced after which the sweat-glands become atrophic. 
Three cases have hitherto been successfully treated by this 
method. 


Death of Professor Schmidt. 


Professor Moritz Schmidt, one of the leading laryngo- 
logists of Germany, died in Frankfort on Dec. 19th. He 
was born in 1838 in Frankfort where his ancestors had 
resided for centuries and belonged to the governing 
families of the old Free City. After he had completed 
his medical curriculum and visited the principal foreign 
medical schools of the time he settled in his native place 
where he soon acquired a large general practice. Com- 
paratively late in life he devoted himself to the special 
branch of medicine in which he was to become one of the 
leading authorities. Professor Schmidt’s name became 
widely known when he was consulted on the occasion of the 
last illness of the late Emperor Frederick and when he removed 
a polypus from the vocal cord of the present Kmperor. 
Professor Schmidt chiefly occupied himself with laryngeal 
tuberculosis and the diseases of the nose, and he was known 
as a clever surgeon, especially in operations on the nose. 
One of his many contributions to medical literature was a 
handbook on the diseases of the nose, the pharynx, and the 
larynx, entitled ‘‘ Die Krankheiten der Oberen Luftwege.” 
Though not connected with a university he was made an 
honorary professor and four years ago, after his successful 
operation on the present Emperor, the titles of Real Privy 
Councillor and Excellency were conferred on him. 

Dec. 21st. 








Obituary. 


GEORGE FREDERICK SHRADY, M.D. NEw York, 
M.A. YALE, 
FOR 38 YEARS EDITOR OF THE NEW YORK “‘ MEDICAL RECORD.” 


Dr. George F. Shrady, founder of, and for 38 years editor 
of, the New York Medical Record, died at his residence 
in New York on Nov. 29th from pyzemia following an attack 
of gall-stones after an illness of about two weeks. Born in 
New York city on Jan. 14th, 1837, he received his education 
in the public schools and in the Free Academy. He 
had a very distinguished career as a medical student, 
and in 1858, in the same year in which he obtained 
his degree in medicine from the New York College of 
Physicians and Surgeons, he was awarded the Wood Inter- 
Collegiate Prize for proficiency in anatomy. When the 
American Civil War broke out he offered his services to the 
Government, was given the post of assistant surgeon in the 
Northern army, and saw a considerable amount of active 
service. He returned to New York shortly before the close 





of the war and took up the practice of his profession, turning: 
his attention at the same time to medical journalism. 
He soon became editor of the New York Medical Times: 
but resigned the position in 1866 in order to found, in 
conjunction with the Wood Medical Publishing Firm, the: 
Medical Record, with which his name will always be asso- 
ciated. During his long editorship of this journal it 
came to occupy a most important place among American 
medical journals. In particular the Medical Record was 
alive to the doings of the world at large and not a narrow 
interpreter of medical theories. This was probably due to 
the fact that for many years Dr. Shrady was also a member 
of the editorial staff of the Mew York Herald and was 
responsible for many of the leading articles in that 
paper dealing with matters of public heaith and with 
medico-sociological subjects. When the bubonic plague 
was prevalent in San Francisco Dr. Shrady was asked 
by the New York Herald to act as that paper’s commissioner 
and to investigate and to report on the situation. He executed 
this mission with conspicuous success and performed a great. 
public service by making it widely known that, contrary to 
the assertions of men on the spot, the disease was actually 
present in San Francisco. As the same time, by showing 
that the malady was well under control, he allayed the fears 
of those who, by the policy of secrecy which had been 
pursued, had been led to believe that matters in San Francisco: 
were in a very serious condition. 

Although Dr. Shrady’s chief claims to fame lie in the 
reputation that he made as a writer and as a journalist, 
he achieved a high degree of eminence as a surgeon. Here 
he was very conservative in his procedure ; so much so that a 
general aversion from all forms of operative treatment was 
commonly attributed to him. This, however, was not the- 
case ; he only required more indications than some of his 
colleagues before he proceeded to radical measures. Several) 
circumstances combined to make his name well known on our 
side of the Atlantic, although no great scientific departures 
had their origin in his learning. After President Garfield 
had been shot Dr. Shrady was consulted as pathologist and 
was requested to make a report to the medical profession and 
to the public on the surgical and pathological aspects of the 
case. He was also one of the surgeons in attendance on 
General Grant during his last illness. Again, in 1890, when 
the first murderer was put to death by means of electricity 
Dr. Shrady was one of the medical men appointed by the 
State to witness the execution. Here he possibly owed his 
selection to his well-known connexion with journalism. It 
was felt that electrocution was on its trial as a humane 
method of punishment and that Dr. Shrady’s opinion was 
exactly the one that might be understood and valued by both 
medical men and laymen alike. 

Dr. Shrady was a voluminous, interesting, and accurate 
writer on medical subjects and while these writings covered 
a wide range, his especial field was that of plastic and 
abdominal surgery and the surgery and pathology of tumours. 
He was easy to follow when his subject was scientific and 
a difficult opponent in controversy whatever the topic. Dr. 
Charles Dana of New York, one of Dr. Shrady’s closest 
friends, has written a sympathetic sketch of his life in the 
Medical Record in which he says, ‘‘ Dr. Shrady’s literary work, 
like that of most journalists, is mainly buried in anonymous 
editorial writing. Here he was most skilful in presenting 
his ‘point of. view clearly and smoothly, yet with a certain 
elusiveness that made it difficult to controvert successfully 
any particular position. He wrote strategically, leaving no 
point that he could not either strengthen or evacuate, accord- 
ing to the needs of the situation. He was asort of medical 
Henry James when he set out to do his more elaborate tasks, 
and he did not lack in a subtle humour.” He was recoynised 
by his countrymen as the greatest medical journalist that 
America has produced. Indeed, he may be said to have made 
medical journalism in that country. Before his time it was 
without influence ; he made of medical journalism a true 
force and he worked unstintingly in both medical and lay 
fields for the best interests of the profession to which he 
belonged. 

We are able ourselves to speak in regard to his personal 
qualities of mind and manner. He was a most charming, 
humorous, genial companion, particularly adroit in con- 
versation, one whom it would be almost impossible to 
deceive, and yet a very charitable man despite his 
insight into human nature. A frequent contributor to 
our columns, who was also a personal friend of Dr. Shrady, 
has supplied us with an interesting note about him, 
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a@ note which reproduces our own impressions. ‘‘ When 
Shrady,” he writes, ‘‘had made up his mind to a certain 
course of action it would take much to turn him from the 
path he had mapped out, but his firmness or obstinacy was 
of the quiet sort. He did not attempt to justify himself to 
those who dissented from his intentions, still less did he try 
to make converts; he joked and smiled and did what he 
wanted to do. And in nine cases out of ten results proved 
that he had been right, for his knowledge of the world was 
profound. His kindness of heart was proverbial and he was 
ever willing to assist those whom he deemed worthy of his 
aid.” 

At the time of his death Dr. Shrady had the following im- 
posing list of appointments against his name :—Consulting 
surgeon to St. Francis Hospital ; consulting surgeon to the 
Hospital for the Ruptured and Crippled, the Columbus 
Hospital, the Fordham Home for Incurables, the General 
Memorial Hospital, and the Red Cross Hospital; and con- 
sulting surgeon to the hospitals of the New York Health 
Department, and one of the managers of the Hudson River 
Hospital for the Insane. He was also a member of almost 
all the chief medical societies of America and had been 
president of the most important medical societies of New 
York State. He leaves a widow, three sons, and a daughter. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Ludwig Hirt, extraordinary professor of 
neurology and of hygiene in the University of Breslau, 
aged 63 years. He was one of the chief contributors to 
Ziemssen’s Handbook and he published works on Trade 
Diseases and on Electro-Therapeutics, also a manual of 
the Pathology and Treatment of Nervous Diseases.— 
Dr. Francesco Businelli, professor of ophthalmology in the 
University of Rome, aged 79 years.—Dr. Eduardo Chapot- 
Prévost, professor of histology in the University of Rio de 
Janeiro.—Dr. Manoel N. de Bettencourt, formerly professor 
of medical pathology and therapeutics in the Lisbon Medical 
School. 








Redical Hetvs. 


UNIVERsITy oF Lonpon.—At examinations held 
recently the following candidates satisfied the examiners :— 


M.D. ExaMINaTION, 

Branch I., Medicine Henry Tregelles Gillett, St. Bartholomew’s 
Hospital; Charles Edward Iredell and Benjamin A. Richmond, 
B.S., B.Se. (University medal), Guy’s Hospital; Henry Harold 
Scott, St. Bartholomew's and St. Thomas’s Hospitals; and Claude 
Edward Tangye, B.A., B.S., University of Birmingham. 

Branch I1., Pathology.—Charles Aubrey Pannett, B.S., B.Sc. (Uni- 
versity medal), St. Mary’s Hospital. 

Branch III., Mental Diseases and Psychology.—Edward Birchall 
Sherlock, B.Sc., Westminster Hospital. 

Branch IV., Midwijery and Diseases of Women —Elizabeth Bolton, 
B.S., London (Royal Free Hospital) School of Medicine for Women; 
Allan Ridgen Finn, B.S., St. Mary’s een jeg Louisa Martindale, 
B.S., London (Royal Free Hospitai) School of Medicine for Women ; 
Eric i Smith, B.S., Guy’s Hospital; and Ethel Maude 
Townend, B.S., London (Royal Free Hospital), School of Medicine 
for Women. 

Branch V., State Medicine.—Thomas Evans Francis, B.S., St. Bar- 
tholomew’s and St. Mary’s Hospitals; and M. de Lancey Robinson, 
B.S., Guy’s Hospital. 


M.S. EXAMINATION. 
Hubert Chitty, University College Hospital; Thomas Bramley 


Layton (University medal), Guy’s Hospital; and John Gay French, 
St. Mary's Hospital, 


N.B. —This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 


Society OF APOTHECARIES OF Lonpon.—At 


examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—T, Campbell (Section I.), Liverpool; E. S. Cooke (Sections 


I, and II.), Royal Free Hospital; A. C. J. Elwin (Section I), 
King’s College Hospital ; and J. Jones, Manchester. 

Medicine.—R. Beesley (Sections I. and II.), Manchester; H. J. 
Clutterbuck Middlesex Hospital; W. J. G. Gayton (Section I ), 
London Hospital; and M. Rathbone (Section II.), Royal Free 
Hospital. 

Forensic Medicine.—R. Beesley, Manchester; and M. Fisher, Royal 
Free Hospital. 

Midwifery.—H. J. Clutterbuck, Middlesex Hospital; H. B. Waller, 
London Hospital; and S. H Watton, Manchester. 

a of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: 
R. Beesley and E. §. Cooke. ; — biti 
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FoREIGN UNIVERSITY INTELLIGENCER 
Basle: Dr. E. Hedinger has been promoted to the Ordinary 
Professorship of Pathological Anatomy.—Berlin: Dr, XK 
Kroemer has been recognised as privat-docent of Gynago. 
logy, and Dr. E. Friedmann as privat-docent of Medicine — 
Freiburg: Dr. G. Fuhner has been recognised as prinat. 
docent of Pharmacology. There appears to be considerable 
dissatisfaction at the continued delay in providing the 
additional accommodation which is greatly needed in the 
Anatomical Institute, but the funds for the purpose are not 
at present forthcoming. It is said that Professor Wieders. 
heim even talks of resigning if the new buildings are 
not put in hand.— Atel: Dr. Willy Anschiitz of Breslau hag 
been appointed Director of the Surgical Olinic in succession 
to Dr. Helferich who is retiring. Dr. R. Gobell, privat-docen 
of Surgery, has been granted the title of Professor.— Leipsic: 
Dr. Wilhelm Pfaff has been appointed Extraordinary Pro. 
fessor of Odontology.—Moscow: Dr. Bérézovski has beep 
appointed Professor of External Pathology in place of the 
late Dr. Sinitsin.—Rio de Janeiro: Dr. Miguel da Silva 
Pereira has been appointed Assistant Professor of Medical 


Pathology.—Ziirich : Dr. Max Cloétta has been promoted to- 


the Ordinary Professorship of Pharmacology. 


HyGiENE IN THE BakeEry.—An_ interesting 
demonstration which attracted the attention of a good many 
medical men was given at the Goldstone Bakeries, Hove, 
on Dec. 17th. These bakeries now represent what the 
application of engineering science can do towards meet. 
ing the demands of hygiene as well as of economic considera. 
tions. The installation (the second of its kind in Great 
Britain) consists of a new combined system of automatic 
bread-making machinery whereby the whole of the opera. 
tions from start to finish are for the first time carried out by 
machinery. An interesting contrast is thus afforded between 
modern methods of bread-making and those which obtained 
not so long ago when the conditions of many bake. 
houses were unwholesome and insanitary, while the pro- 
cess involved intimate contact with the human hand 
under objectionable circumstances. As everyone knows, 
the making of bread by hand was a strenuous process, the 
energies of the operator were in full request, and the con- 
tamination of the dough with perspiration, amongst other 
things, was unavoidable. It was in 1889 that THE Lancer 
Special Sanitary Commission was appointed to report on 
bakeries and bread-making and the results of its inquiries 
were published in several numbers of the first volume of 
THe Lancet for 1890. The revelations brought to light 
afforded interesting, if unpleasant, reading. The publication 
of this report undoubtedly promoted the movement for 
reform which has steadily progressed in the bread-making 
industry since that time. The stages in the process 
at the Goldstone bakeries were watched with the keenest 
interest by the visitors and were as follows: (1) the 
sifting of the flour and the kneading of the dough 
by machinery; (2) the cutting of the dough by an 
ingeniously designed ‘‘ dough divider” into equal pieces 
of the exact size for making two-pound loaves, the 
pieces being then passed on to a shaping and moulding 
machine; (3) the automatic conveyance of the shaped 
pieces to the ‘‘ proving cupboard” which contains trays 
travelling slowly through it, the temperature encourag- 
ing the function of the yeast in producing a light 
loaf; (4) the automatic passage of the ‘‘ proved” dough 
from the ‘‘proving” cupboard to the second moulding 
machine where the dough is finally shaped and moulded 
ready for baking ; and finally (5) the cooking of the bread 
in the steam-pipe ovens fired by fuel gas, ‘The ‘‘ handing 
up” and moulding plant is an ingenious machine, effecting 
a result which is the equivalent of hand moulding. The 
dough is introduced between a trough and a revolving table 
at a point on its outer periphery. The table is sharply 
‘‘coned” and imparts just as much or as little ‘‘ working 
as may be required by the dough to be treated. The 
automatic ‘‘ proving” apparatus is equally ingenious and 
consists of an inclosed structure containing swinging 
trays carried on continuous chains. The chains move inter- 
mittently, the speed being regulated in such a manner as to 
cause the loaves to remain in the ‘‘ prover” just so long 48 
is necessary to obtain the exact amount of ‘‘ proof” required. 
The result is to secure a complete uniformity of treatment 
and a uniformly standard product. Finally, the ovens are 
fired by means of gaseous fuel. The gas is taken direct y from 
the furnace to the ovens where its combustion is very simply 
regulated beneath a row of tubes. There is thus neithera 
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boiler nor a gas holder employed. The entire installation 
was designed by Messrs. Werner, Pfleiderer, and Perkins, 
Limited, bakery engineers of Peterborough, and its adoption 
was decided upon by the Clark’s Bread Company, Limited, of 
Hove. Not only is the bread preserved, as far as it is 

ible to preserve it, from human contamination but the 
surroundings in which it is produced keep clean, wholesome, 
and sanitary. 


LirERARY INTELLIGENCE.—In the first week of 
the New Year Messrs. J. and A. Churchill are publishing 
new editions of the following books :—‘‘ The Theory and 
Practice of Hygiene,” by Notter and Firth, has been almost 
entirely rewritten by Lieutenant-Colonel R. H. Firth, 
R.A.M.C., who has remodelled the text and added new 
coloured plates and illustrations, ‘‘A Shoit Practice of 
Gynecology” has been enlarged by the author, Dr. H. 
Jellett, with much new matter and 130 new illustrations, 
some of which are coloured. 


Donations AND BEquests.—Mrs. Annie Fulton 
of Penarth has by will left £2500 to the Cardiff Infirmary for 
the general purposes of the institution and £1500 to the same 
institution for the founding and endowing of a ‘‘ Fulton” 
bed.—Mr. Edward T. Atkin of Sheffield has bequeathed £500 
to the Sheffield Royal Infirmary, £500 to the Sheffield Royal 
Hospital, and £500 to the Jessop Hospital for Women, 
Sheffield.—Alderman Charles Cameron Walker of York has 
bequeathed £1000 to the York City Hospital for a ‘* Walker 
cot,” £500 to the York Dispensary, and £250 each to the 
Scarborough New Hospital and Dispensary and the Harrogate 
Royal Hospital and Ranston Convalescent Home. 


BENEFACTIONS TO MoNMOUTHSHIRE HosPITALs.— 
On Dec. 17th the residents of the county of Monmouth pre- 
sented Lord Tredegar with an oil painting of himself, a gold 
cup, an album containing the names of 7000 subscribers, and 
£2000. Lord Tredegar will have this sum of money invested 
in trust for the six hospitals in the county, as follows: 
Newport and Monmouthshire Hospital, £1250; Monmouth 
Hospital, £112; Abergavenny Hospital, £100; Ebbw Vale 
Hospital, £125; Pontypool Hospital, £250; and Tredegar 
Hospital, £163. The address in the album showed that the 
presentation was given as an appreciation of Lord Tredegar’s 
great services to the county of Monmouth. 


CEentRAL Mipwives Boarp.—A meeting of the 
Oentral Midwives Board was held at Caxton House, West- 
minster, on Dec. 19th, Dr. F. H. Champneys being in the 
chair. The chairman made an important statement arising 
out of a report from two of the Manchester examiners as 
to the insufficient training of a candidate at the October 
examination held in Manchester. The candidate produced 
a certificate from the Coombe Lying-in Hospital, 
Dublin, that she had personally delivered 20 cases 
whereas she had only personally delivered 15 cases. Cor- 
respondence thereupon passed between the secretary of 
the Central Midwives Board and the registrar and Master 
of the Coombe Hospital, as a result of which the Board 
decided to remove the Coombe Lying-in Hospital from 
the list of recognised training schools and to report tke 
facts to the General Medical Council and the Privy Council. 
A letter was received from the Clerk of the Privy Council 
transmitting a copy of a letter from the Local Government 
Board inclosing a letter from the executive committee of the 
Rural Midwives Association in regard to the question of the 
training of midwives and the possibility of the grant of 
State aid towards the cost of such training. The letter was 
referred to the standing committee. On the motion of Dr. 
Stanley B. Atkinson the following resolutions were 
adopted :— 

That in the case of a midwife struck off the roll upon consideration 
of depositions taken at a coroner's inquisition the coroner be informed 
of the result; and that upon application being made for the restoration 
of the name of a midwife to the roll, the local supervising authority 
under which she practised be notified of the fact at once. 

Letters were considered from Mr. W. Schréder, deputy coroner 
for Central London and honorary secretary of the Coroners’ 
Society, asking the Board to furnish the coroners of England 
and Wales with an annual copy of the Midwives Roll, or, in 
the alternative, that the local supervising authorities of 
England and Wales should furnish copies of the local rolls. 

letter on the subject was considered from the Registrar of 
the General Medical Council. The Board decided that the 
matter should be referred to the Privy Council. Letters were 
considered from Mr, G. F. Sycenham of Dulverton asking 





the Board to define the term ‘‘infectious disease,” and the 
Board decided that Mr. Sydenham should be referred to the 
rules as regards the necessity for disinfection and to the 
local supervising authority as regards the method and cost 
of the same. 


DEATH OF A CENTENARIAN.—Mrs. E. Willoughby, 
who died recently at Nailsworth, near Stroud, Gloucester- 
shire, was born at Lawrence St. Waltham, in the same 
county, on June 2lst, 1803. 


Tuer Paris Academy of Medicine has elected 
Dr. Henneguy and Dr. Moureu as titular members. 








BOOKS, ETC., RECEIVED. 


Brack, A. AnD C., Soho-square, London. 


Who's Who, 1908. Price 10s. net. 
Who's Who Year-book. Price ls. net. 


CHURCHILL, J. AND A., 7, Great Marlborough-street, London, W. 

Valentin’s Practical Chemistry. By W. R. Hodgkinson, Formerly 
Senior Demonstrator and Lecturer in the Royal School of Mines 
(now Royal College of Science), Professor of Chemistry and 
Physics in the Ordnance College, Woolwich, Jodrell Scholar, 
Ph.D., F.R.S.E., F.LC., F.C.S., F.G.S., &c. Tenth edition. 
Price 10s. net. 

CLARENDON Press, Oxford. 

Oxford Higher French Series. Edited by Leon Delbos, M.A. 
Contes et Nouvelles. By Prosper Mérimée. Edited by J. EH. 
Michell, M.A., Ph.D., Assistant Master in Westminster School. 
Price 2s. net. 

Iambes et Podmes. By Auguste Barbier. Edited by Ch.-M. 
Garnier, Professeur Argégé au Lycée Henri IV. Price 2s. net. 

La Légende des Siécles. By Victor Hugo. Hdited by G. F. 
Bridge, M.A. Price 3s. net. 

CONSTABLE, ARCHIBALD, AND Co., LIMITED, 10, Orange-street 
Leicester-square, London, W.C. : 

Index of Archzological Papers, 1665-1890. 
Laurence Gomme. Published under the Direction of the Con- 
any of Archeological Societies in Union with the Society of 

ntiquaries. Price 25s. net. 
Dornan, WILLIAM J., Philadelphia. 

Transactions of the American Surgical Association. Volume the 
Twenty-fifth. Edited by Richard H. Harte, M.D., Recorder of 
the Association. Price not stated. 


ENGELMANN, WILHELM, Leipzig. (WILLIAMS AND WNorGate, 14, 
Henrietta-street, Covent Garden, London, W.C 
Lehrbuch der Mikroskopischen Technik. Von. Dr. Bernhard 
Rawitz, Professor. Price, paper, M.12 ; bound, M.13.2¢. 


FISCHER, GUSTAV, Jena. 
Arbeiten aus der Psychiatrischen Klinik zu Wiirzburg. Herausge- 
eben von Privatdozent Dr. Martin Reichardt. Zweites Heft. 
rice M.2.50. 
HazeEtLL, WaTSsOoN, AND VINEY, LIMITED, 52, Long Acre, London, W.C. 
(HODDER aND STouGHTON, Warwick-square, London, . 
Hazell’s Annual for 1908. A Oyclopedic Record of Men and Affairs 
for Use in 1908. Revised to December 2nd, 1907. Hdited by W. 
Palmer, B.A. Lond. - Twenty-third year of issue. Price 3s, 6d. 
net. 
J. B. Lipprncorr Company, Philadelphia and London. 
Abdominal Hernia, its Diagnosis and Treatment. By W. B. 
De Garmo, M.D., New York, Professor Special Surgery :Hernia), 
New York Post-Graduate Medical School and Hospital; Fellow, 
New York Academy of Medicine. Price 21s. net. 


KaRGER, S., Karlstrasse, 15, Berlin. 
Die Réntgentechnik. Von Dr. med. Felix Davidsohn in Berlin. 
Price M. 6, Hin Hilfsbuch fiir Aerzte. 


LANGLEY AND Sons, Euston Printing Works, George-street, London, 
N.W. 


Edited by George 


The “Ideal” Medical Diary and Visiting List. With Refill 
Duplicate Prescription Book. As suggested by a Member of the 
Profession. 1908. Price 7s. 6d. 

Lon@MANS, GREEN, AND Co., London. 

Transactions of the Clinical Society of London. 
fortieth. Price not stated. 

REBMAN, LIMITED, 129, Shaftesbury-avenue, London, W.C. 

The Master Beast. Being a True Account of the Ruthless 
Tyranny Inflicted on the Britigh People by Socialism, a.D, 1888- 
2020. By Horace W. C. Newte. Price 3s. 6d. net. 


Volume the 








Sppointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 


and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Carr. T. E. AsHpDown, M B., B.S. Lond., has been appointed Junior 
House Surgeon at the Birmingham and Midland Bye Hospital. 
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Harris, Duptry RaymonpD, L.R.C P.Lond., M.R.C.S., has been 
appointed pro tem. Medical Officer for the Falmouth Workhouse. 
HELLIER, JOHN BENJAMIN, M.D. Lond., has been appointed Professor of 

Obstetrics in the University of Leeds. 











Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BRIGHTON, Sussex Counry Hosprrat.—Third House Surgeon, un- 
married. Salary £50 per annum, with board and residence. 

BURSLEM, BorouGH o¥r.—Medical Inspector of Children in Public 
Elementary Schools (female). Salary at rate of £150 per annum, 
rising to £200. 

CarpIrF INFIRMARY.—Medical Man in Charge of the Electrical 
Department. Salary £150 per annum. 

CHARLING Cross HosprraL.—Assistant Physician. 

CHESTERFIELD anD NortTH DERBYSHIRE HospiTat.—Senior House 
Surgeon. Salary £120 per year, with board, apartments, and 
laundress. 

East Lonpon Hospirat FOR CHILDREN AND DISPENSARY FOR 
WomeEN, Shadwell, K.—Second Medical Officer for six months, 
renewable. Salary at rate of £40 per annum, with luncheon and 
tea. Also Medical Officer for the Electrical Department. Also 
House Physician for six months. Salary £25, with board, residence, 
and laundry. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Casualty 
Medical Officer. Salary £200 per annum, with lunch. 

HUDDERSFIELD INFIRMARY.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

MANCHESTER HosPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHES?T.—Assistant Medical Officer for the New 
Crossley Sanatorium, Delamere Forest, Cheshire. Salary £100 per 
annum, with board, apartments, and laundry. 

MIDDLESEX HospiTraL, W.—Resident Medical Officer, unmarried. 
Salary £200 per annum, with residence and board. 

NaTIONAL HOSPITAL FORTHE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury.—Assistant Physician 
for Out-patients. 

NEWPORT AND MONMOUTHSHIRE HosprTat.—Resident Medical Officer. 
Salary £80 per annum, with board, residence, and laundry. 

NoRTH-EasteERN HospitaL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—House Fhysician and House Surgeons for six months. 
Salary at the rate of £60 per annum, with board, residence, and 
laundry. ; 

NorrTinGHaM CHILDREN’S Hosprtat.—House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, lodging, 
and washing, 

Preston Royau INFIRMARY.—Junior House Surgeon. Salary £60 per 
annum, with board, washing, Kc. 

SHEFFIELD, UNIVERSITY oF.—Demonstrator in Anatomy. 
£150 per annum. 

SUNDERLAND, MONKWEARMOUTH AND SOUTHWICK HosprTaL.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 

Taunton Unrton, NortH Curry District.—Medical Officer. Salary 
£75 per annum and fees. 

WADSLEY, NEAR SHEFFIELD, West Ripinc ASYLUM.—Fifth Assistant 
Medical Officer. Salary £140 per annum, rising to £160, with 
board, &e, 


Pirths, Marriages, and Deaths. 


BIRTHS. 
ARCHDALE.—On Dec. 13th, at the East Riding Asylum, Beverley, ihe 
wife of Mervyn A. Archdale, M.B., of a son. 
HEDLEFY.—On the 22nd Dec., at 11, John-street, Berkeley-square, the 
wife of John Prescott Hedley, M.B., M.R.C.P., of a son. 
MacFappen.—On Dec. 11th, at Holmdale-road, West Hampstead, 
N.W., the wife of A. W. J. MacFadden, M.B., C.M., of a son. 
Warp.—On Dec. 13th, at Wellwood, Bloemfontein, O.R.C., the wife of 
Arthur Blackwood Ward, M.B., of a son. 


Salary 








MARRIAGE. 
LEICcESTER—-Dornson.—On Dec. 3rd, 1907, at St. Pav!’s Cathedral, Calcutta, 
by the Rev. Walter K. Firminger, B.D., Chaplain of St. Stephen’s, 
Kidderpore, assisted by the Rev. Horace Cogan, D.D., Cathedral 


Chaplain, Captain J. C. Holdich Leicester, M.D., B.S., B.Se., 
M.R.C.P. Lond., F.R.C.S. Eng., I.M.S., eldest son of the late Rev. 
John Augustus Leicester, to Queenie, daughter of Lieutenant- 
Colonel Edwin Dobson, I.M.S. 


DEATHS. 
ComERFORD.—On Dec. 2nd, at St. Vincent’s, Ventnor, I.W., 
Deputy Inspector-General J. T. Comerford, M.D., R.N. (retired), 
aged 64 years. 
Logan.— On Dec. 21st, in London, William Archibald Logan, M.B., 
F.R.C.S., son of J. K. Logan, of Wellington, N.Z. 
Surron.—On Dec. 15th, at Cwm House, Worcester, John Richard 
Henry Sutton, L.R.C.8.1., L.K.Q.C.P.1., L.M., aged 59 years. 
Watson.—At 16, Charlotte-square, Edinburgh, on Dec. 2lst, Sir 
Patrick Heron Watson, D.L, M.D., LL.D., F.R.C.S.E. & I 


Honorary Surgeon to the King in Scotland, in his 76th year. 7 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


NUGAE MEDICAE. 

THE Ovidian distich, particularly in the hands of the greatest of 
epigrammatists, ‘Martial, lends itself with singular felicity to the 
expression of ‘wise saws,” especially when illustrated by ‘ modern 
instances.” And he, in turn, has had rivals. In the early “fifties” (or 
was it the late “ forties” ?) of last century Chief Baron Pollock, pre- 
siding in court at the trial of a case which turned upon the then 
treatment of lues venerea, summarised the said treatment in an 
extemporised distich :— 

“ Mercurius Veneri morbosae proximus instat, 
Nymphaque subsequitur Sarsaparilla deum,” 
which may be rendered :— 
** Venus, when ailing, rings Mercury up, 
And Sarsaparilla comes next with her cup.” 
Again, when the late Emperor Napoleon III. underwent the opera- 
tion of lithotomy, from which, though skilfully performed, he did 
not recover (owing, among other disadvantageous conditions, to 
Bright’s disease, from which be had long suffered), an English 
scholar put the fact on record as follows :— 
** Quem mala sica domi, quem plumbeus imber in armis 
Praeterit illaesum calculus en! perimit ; ” 
of which a rough-and-ready translation may be attempted :— 
‘* Neither battle’s fiery breath, 
Nor the steel of plotting rebel, 
Wrought the Gallic Cesar’s death 
But, behold! a little pebble.” 
A definition of the !aw of libel, the result of a long discussion by the 
Lords of Session at Edinburgh, was thus given by the late scholarly 
Lord Neaves (well-known tor his vers de société republished from 
Blackwood’s Magazine) :— 
‘** Quando, ubi, quo pacto, quis, quid commiserit in quem, 

Recte compositus quisque libellus habet,” 

or, in the extemporised version of it which he himself gave :— 
* A libel tells us (if we follow Hume) 

How, when, and where, who did what wrong to whom.” 
Medieval, or rather post-Renaissance, Italy is rich in such happy 
improvisations. Ona beautiful little boy and not less beautiful little 
girl (twins) who were born with but one eye apiece the poet 
Amaltheus made the following quatrain, so much admired by 
Voltaire :— 

“*Lumine Acon dextro, capta est Leonilla sinistro, 
Et potis est forma vincere uterque deos : 
Blande puer! lumen quod habes concede sorori, 
Sic tu cecus Amor, sic erit illa Venus.” 
(“‘Acon lacked his right eye, Leonilla her left, while both of them 
outrivalled the gods in beauty. Kind little boy! give your one eye 
to your sister; so yow will be ‘blind Cupid’ and she will be 7 enus. ‘ 
But to return to the distich. Martial—himself a master in epigram 
pathetic, laudatory, satirical, and epitaphial, such as that on the 
Dancing Girl (“ sit tibi terra levis.’’) 


‘* Lie light upon her, Earth, for she, 
You know, was ever light on thee”; 
—Martial, we say, wrote nothing better than George Buchanan's 
distich on the man whom he had been wont to praise till he found 
him to be a notorious backbiter :— 
‘*Frustra me culpas, frustra te, Zoile, laudo : 

Nemo tibi credit, Zoile, nemo mihi.” 
(“Vainly you revile me, Zoilus ; vainly I praise thee. Nobody 
believes thee, Zoilus, nobody me.”) A collection of these epigrams; 
to which every nationality has more or less contributed, is still 4 
desideratum., 

QUACK PILLS. 

QuUACKERY flourishes in colonial and Indian papers even more than in 
this country, but it is but rarely that we see the spectacle of % 
qualified medical man and a teacher in a large educational 
establishment lending his name to the puffing of a quack remedy. 
There lies before us a cutting from the Advocate of India of Dee. 3rd 
in which is a paragraph containing a testimonial given in Bombay 
from ** Dr. H. A. Nakhooda, L.M.andS., Tutor of Anatomy, Grant 
Medical College Dispensary, Nagdevi-street.” Dr. Nakhooda is made 
to say, ‘I find Doan’s Backache Kidney Pills very reliable, my 
patients suffering from Kidney complaints soon recover by their 
use.” We think that the authorities of Dr. Nakhooda’s diploma- 
granting body should draw his attention to the statement attributed 
to him. 

HARVEST AND PLAGUE. 


A RECENT issue of the Pioneer of Allahabad contains some practical 
suggestions by Captain V. B. Nesfield, I.M.S., concerning the spread 
of plague in India. He points out that rats get plague usually in 
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«old weather when they are overcrowded in the houses. The reason 
for this, he suggests, is that the villagers, by bringing in the autumn 
grain harvest under cover of their own roofs, as is the custum, take 
away the rats’ chief food-supply, and that the rats follow the grain 
indoors where they live under unhealthy conditions in a foul atmo- 
sphere and are predisposed to infection. When the winter crop 
sipens in the spring there is an exodus of rats to the fields again, 
with a corresponding diminution in the incidence of plague. The 
practical suggestion is that separate grain stores should be built 
apart from the village dwellings, which might be facilitated by a 
system of common granaries between members of one family. They 
should be well ventilated in order to keep ‘ unavoidable rats” as 
healthy as possible. Colonel Buchanan’s suggestion of encouraging 
cat-keeping would be useful for keeping rats from the dwelling 
house. Captain Nesfield’s paper ends with some other useful sug- 
gestions for the prophylaxis of plague, such as that of strewing neem 
leaves over floors to keep away fleas. The precaution of building grain 
stores appears to be founded on valid argument and might well 
be carried out without exciting any of those Indian prejudices which 
make plague administration so difficult a problem. 


“A DISCREDITABLE ADVERTISEMRANT.” 


UnpER the above heading we inserted in our issue of Dec. 14th a 
letter calling attention to an advertisement which had appeared in 
The Standard of Dec. 7th and expressing surprise that a respectable 
paper like The Standard should publish such an advertisement. We 
are glad to learn authoritatively that the advertisement in question 
obtained admission inadvertently to the columns of The Standard 
and has now been stopped. 


ms 
a 





Beta.—The items in the Diary are made up from week to week from 
communications supplied to us by the institutions in question, 
but we are obliged for the reference to the error, whether it is a 
misprint or not. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Geek. 


OPERATIONS, 
METROPOLITAN HOSPITALS. 
SORDAY (30th).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
homas’s (3.50 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex a iv A * -), Westminster (2 P.M.), Chelsea (2 P.M.), 
gical, by Yeo: 2 P.M.), Soho-square 
Northern Central (2.30 P.M.), 


ae u) Gity Ortvopesiie (4 P.M.), G 
est London (2.30 p.M.), London Throat (9.30 a.M.), Royal Free 
4 7m uy oy (1. mud P.M.), Children, Gt. Ormond-street (3 P.M.), 

ark’s (2. 
TUESDAY ms. —London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 


a ni gee Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), West- 
Vest London (2. P.M. ), University College 
rge’s (1 P.M.), St. ye "3 (1 P.M.), St. Mark’s 
.30 P.M.), Cancer oorgs P. % ts Metropolitan (2.30 P.M.), hed Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 A.M.), scars (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Kar (2 p.M.), Children, Gt. Ormond-street 
(2 p.M., Ophthalmic, 2.15 p.m.), Tottenham (2.30 P.M.). 
WEDNESDA’ ‘1st).—St. Bartholomew’s (1.30 P.M.), University Gotews 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.M.), A seecing Se 
(3 P.M.), St. Thomass (2 P.M.), London (2 P.m.), King’s College 
(2 p.M.), St. George’s (Ophthalmic, 1 P.M.), St. —". (2 ra 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), S 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m. Weat, 
minster (2 P.M.), ani gor (2.30 P.M.), yes Throat (9.30 a.M.), 
30 a.M.), Guy’s (1.30 P.M.), 


Cancer <=? P.M.), Throat, Golden-square (9. 
yal Har (2 P.M.), Royal Orthopedic (3 p.m.), Children, Qt. 
nee (9.30 a.m., Dental, 2 P.M.), Tottenham (Ophthalmic, 


THURSDAY (2nd).—St. Bartholomew’s (1.30 p.M.), St. Thomas's 
(3.30 P.m.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
dl s (1 p.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
(1.30 P.m.), St. fary’s (2.30 p.M.), Soho-square (2 P.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynzcological, 2.30 p.m. M.)s 
Metropolitan (2.30 p.M.), London Throat (9.30 a.M.), comer 
(9.30 a.m. and 2.30 p.M.), Throat, oats (9.30 a.M.), ‘aare 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Har (2 P.M.), Children, 
Gt. Ormond-street (2.30 P.M.), Tottenham (Gynecological, 2.30 P.M.). 

FRIDAY (3rd).—London (2 P.M.), St. dc (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Chari: 
Cross (3 P.M.), St. George’s (1 P.M.), King’s one. (2 P.M.), St. Mar 
(2 P.m.), Ophthalmic (10 a.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), hr London (2.30 p.M.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 pP.m.), Throat, 
Golder-square (9.30 a.M.), City Orthopedic (2.30 p.M.), Soho-square 
(2 p.m.), Central London Throat and Kar (2 p.m.), Children, Gt. 
Ormond-street (9 a.M., Aural, 2 P.M.), Tottenham (2.30 P.M.), 
St. Peter’s (2 P.M.). 

BATURDAY (4th).—Royal Free (9 a.m.), London (2 p.M.), Middl 


SOCIETIES, 
FRIDAY (3rd).—Westr Lonpon MeEpico-CHIRURGICAL SocreTy (West 
London Hospital, Hammersmith-road, W.).—Clinical Meeting. 
Cases will be shown at 8 P.M. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of TH LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THH LANCET should be addressed ‘* To the 
M er.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANOET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FoR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ... .. «£112 6 One Year ... ww. 114 8 
Six Months ... ow O16 3 Six Months .. oe O17 4 
Three Months 08 2 Three Months ow O 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LaNnceET Office, Dec. 24th, 1907. 
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(1.30 p.m.), St. Thomas’s (2 P.M.), University Coliege (9.15 a.M.), 

Charing Cross (2 P.M.), St. George’s (1 p.M.), St Mary’s (10 a.M.), 

Throat, Golden-square e .50 A.M.), Guy’s (1.40 P.M.), Children, Gt. 

Ormond-street (9 9.50 2M 

At roy Royal Kye dela (2 P.M.), the Royal London Ophthalmic 

. , the Royal Westminster Ophthalmic (1.30 p.M.), and the 
be Ophthalmic Hospitals operations are performed daily. 


= 








During the week marked copies of the following newspapers 
nave been received :—Fulham Observer, Reading Mercury, Ki - 
derminster Shuttle, Yorkshire Post, Plymouth News, South Wales 
Daily News, Pali Mall Gazette, Daily Telegraph, Glasgow Herald, 
Morning Post, Daily News, Scientific American, Literary Digest, 





Wimbledon News 8, Watford Observer, &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Dr. R. E. Achert, Bad Nau- 
heim; Mrs. Abbott, Roche; 
Messrs. Allen and Hanburys, 
Lond.; Aberystwyth Infirmary, 
Secretary of; Mr. EH. Arnold, 


. W. Bryce, Edinburgh; 
KE. Baker, Birmingham; 
Dr. P. C. Bushnell, Brighton ; 
Dr W. &. Barton, Lond.; 
Dr. G. Bontros, Mansomah ; 
Messrs. Brown, Peet, and Tilley, 
Croydon ; Sir John Byers, Belfast ; 
Dr. W. Langdon Brown, Lond.; 
Mr. Arthur H. Burgess, Man- 
chester; Mr. J. L. Baskin, Salis- 
bury. 

0.—Dr. A. Castellani, Colombo; 
Dr. James Corns, Oldham; Pro- 
fessor G. Chrystal, Edinburgh ; 
Clerical, Medical, and General 
Life Assurance Society, Lond., 
Actuary-Secretary of; Mr. E. 
Cuvillier, St. Columb Road; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Charing Cross Hospital, 
Lond., Secretary of; Captain 
W. V. Coppinger, I.M.S., Pernlie, 
India; Madame KE. Chable, Neu- 


chatel; Colonial Office, Lond.; 
The Civil and Mechanical En- 
gineers’ Society, Lond.; Miss 


Claxton, Beckenham; Chester- 
field Hospital, Secretary of. 

D.—Mr. F. Diemer, Cairo; Mr. 
H. M. Dowler, Motihari, India; 
Paul H. Derrick Advertising 
Co., Lond., Manager of; Dr. 
C. M. Doland, Spokane, U.S.A.; 
D. R. P., Hong-Kong; Denver 
Chemical Manufacturing Co., 
New York; Mr. Dixon, Lond.; 
Devon and Exeter Medico-Chir- 
urgical Society, Exeter, Hon. 
Secretary of ; Dr. H. Drummond, 
Newcastle-on-Tyne. 

E.—Dr. William LEttles, 
K. W. B. 

F.—Dr. M. Fauzy, Fakous, Egypt; 
Messrs. Findlater, Mackie, Todd, 
and Co., Lond.; Messrs. Fairchild 
Bros. and Foster, Lond. 

G.—Mr. D. R. D. Guzdur, Bombay; 
Gutenberg Press, Lond., Manager 
of; Messrs. W. Gaymer and 
Son, Attleborough; Mr. D. G. 
Griffiths, Aberystwyth; Messrs. 
W. and A. Gilbey, Lond.; Dr. A. 
Knyvett Gordon, Manchester ; 
Messrs. Gillard and Co., Lond. 

H.—Miss J. Hastie, Lond.; Mr. 
Charles C. Haviland, Frimley 
Green; Messrs. Henry Hill and 
Sons, Lond; Dr. J. Wilson 
Hamill, Lond.; H. W. 

1.—Imperial Accident Insurance 


Lond.; 





Imrie, and Co., Lond.; 
national Plasmon, Lond. 

J.—Sir Alfred Jones, Liverpool; 
Messrs. D. Hill Jack and Son, 
Glasgow. 

K.—Dr. T. N. Kelynack, Lond.; 
Messrs. W. T. Keener and Co., 
Lond.; Mr. W. S. Kerr, Sheffield. 

L.—Mr. Hugh Lett, Lond.; Major 
O. Langston, I.M.S., Quetta; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. C. Lee, Lond. 

M.—Dr. D. M. Mackay, Hull; 
Dr. T. Davys Mauning, Wey- 
mouth; Maltine Manufacturing 


Inter- 


Co., Lond. Medical Times, 
Lond., Manager of; Messrs. 
Macmillan and Oo., Lond; 


Marmite Food Extract Co., Lond.; 
Medical Requisites Co., Manches- 
ter; Mr. J. E. May, Lond; 
Dr. G. D. McRae, Edinburgh; 
Montreal General Hospital, 
Medical Superintendent of; 
Monkwearmouth and Southwick 
Hospital, Sunderland, Secretary 
of; Mr. Thomas McLean, Lond.; 
Mr. J. Stafford Mellish, Tetbury; 
Medical Officer; Messrs. Man- 
love, Alliott, and Co., Notting- 
ham; Sir Charles Moss, Toronto; 
Dr. A. Macnab, Lond. 

N.—Dr. K. A. Nanavutty, Van- 
kaner; Messrs. Neyroud and Son, 
Lond.; Newport and Monmouth- 
shire Hospital, Secretary of; Mr. 
W. Newson, Lond.; National 
Provident Institute, Lond.; Mr. 


J. OC. Needes, Lond.; Mr. H. 
Needes, Lond. 
P.—Mr. O. Penfold, Bendigo; 


Dr, O. Paget, Grantham ; Messrs. 
Peacock and Hadley, Lond.; 
Mr. C. Posner, Berlin; Messrs. 
Parke, Davis and Co., Lond.; 
Dr. H. Cooper Pattin, Norwich. 

Q.—Queensland, Government Sta- 
tistician of, Brisbane. 

R.—Mr. J. F. Richards, Seven 
Kings; Risiccol, Ltd., Lond., 
Managing Director of; R.A.M.C. 
Library, Valetta, Hon. Secretary 
of; Dr. A. Roberts, Harrogate ; 
Royal College of Physicians, 
Edinburgh, Secretary of; Miss 
C. 8. Rossie, Portsmouth. 

8.—Dr. M. Salomon, Elberfeld; 
Mr. R. 8. Srivastana, Almora, 
India; Society of Apothecaries 
of London, Secretary of; Mr. 
W. J. Burns Selkirk, Hartlepool ; 
Society of Chemical Industry in 
Basle, Pharmaceutical Depart- 
ment, London Agency; Dr. 
KE. W. Saunders, St. Louis, 
U.S.A.; Scholastic, Clerical, &c., 
Association, Lond., Manager of ; 





Mr. George Stoker, Lond.; Mr. 
Edward J. S. Sunnucks, Davos 
Dorf. 

T.—Dr. F. Thomson, Lond. 

U.—University of London, Prin- 
cipal of. 

W.—Mr. #H. H. Worth, Lond.; 

Messrs. Wright and Co., Bristol; 








Western Dental Manufacturing 

Co., Bristol, Secretary of; 
Messrs. Williams and Norgate, 
ond.; Mr, E. R, Williams, 
Carmarthen; ; Mr. Charles Walker, 
Liverpool; Dr. W. J. Wilson, 
Belfast. 

Z.—Dr. A. Zucker, Dresden. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. B. Anningson, Cambridge ; 


Mr. J. Adams, LEastdourne; 
Messrs. Armstrong Bros., Man- 
chester; Ahmedhabad Medical 


Society, India, Hon. Secretary 
of. 

B.—Mr. B. Bysack, aged Satins 
Dr. A. G. Bagsh 
Dr. D. H. Daria, Patt 
India Messrs. P. Blakiston’s Son 
and Co., Philadelphia; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; Messrs. Brown and Pank, 
Lond.; Mr. F. J. Breakell,|Preston ; 
Dr. G. F. Buchan, Birmingham ; 
Dr. W. J. Bannister, Cork; Mr. 
H. Butterfield, Northampton; 
Dr. K. C. Bose, C.1.E., Calcutta; 
Dr. C. Bage, South Yarra; 
Mr. P. C. Bushnell, Hove; 
Professor M. Bombarda, Lisbon; 
Dr. A. H. Brehaut, St. Martin’s; 
Surgeon-General G. Bainbridge, 
I.M.S., Clevedon. 

C.—Messrs. T. Cook and Son, 
Bombay; C. M.; Calcutta Medical 
School, Librarian of; Dr. KE. 
Champion, Ballarat East, Aus- 
tralia; Miss Mabel G. S. Crutch- 
field, Boulia, Queensland. 

D.—Mr. W.J.H. Dawson, Lond.; 
Messrs. A. W. Dawson, Newport, 
Monmouthshire; Dr. J. J. Da 
Silva, Porto. 

E.—Mr. W. Edmunds, Lond.; 
Kast Anglian Sanatorium, Nay- 
land, Secretary of; Mr. E. H. 
Embly, Melbourne; EK. L. R. 

F.—Miss Firbank, Bournemouth; 
Dr. A. O. M. Fehrsen, Oradock ; 
Sir Thos. FitzGerald, Melbourne. 

G.—Mr. F. H. Godsell, Lond.; 
Dr. H. C. Garth, Calcutta; 
Mr. M. G. de Greaven, Rosario 
de Sante Fé; Quest Hospital, 
Dudley, Secretary of; Messrs. 
Grindlay and OCo., Calcutta; Mr. 
EB. Gooch, Lond. 

&.—Mr. J. Heywood, Manchester; 
Messrs. Hooper and Batty, Lond.; 
Dr. KE. Houseman, Lillooah, 
India; Messrs. C. J. Hewlett 
and Son, Lond.; Dr. G. B. 
Halford, Malvern, Australia. 

J.—J. 8. D. 

EK.—Major F. Kiddle, R.A.M.C., 
Mount Abu, India. 

L.—Mr. H. K. Lewis, Lond.; 
Mr. H. Le Soudier, Paris; 
Captain J. C. Holdich Leicester, 








Dr. J. ©. Logan, Pittsburg; 
Leicester Infirmary, Secretary 
of; Miss F. Leicester, Idridge- 
hay; Dr. P. V. Langmore, 
Berwick, Australia. 

M.—Dr. I. Mitulescu, Bucharest ; 
Mr. H. A. Matheson, Lond; 
Mr. A. Mercer, Syracuse, U.S.A.; 
Messrs. Matthews Bros., Lond; 
Medical Graduates’ College, &e., 
Lond., Secretary of; M. H. B.,; 


Messrs. C. Mitchell and Co., 
Lond; Dr. D. J. Morgan, 
Swansea. 


N.—Dr. R. A. Neilson, Ebbw Vale; 
Mr. T. B. Nariman, Bombay. 

0.—Dr. J. O’Conor, Buenos Aires. 

P.—Dr. A. K. Pal, Behala, India; 
Physicians’ Club, Peoria, U.S.A., 
Secretary of. 

R.—Dr. H. Renney, Sunderland 
Messrs. E. J. Reid and Co., 
Lond.; Mr. A. G. Reid, Lond. 
Mr. T. H. Rowntree, York 
Royal College of Surgeons in 
Ireland, Dublin, Secretary of; 
Dr. G. C. Rennie, Melbourne; 
Mr. W. Ramsay, Melbourne; 
Royal Waterloo Hospital for 
Children and Women, Lond. 
Secretary of; Messrs. Reitmeyer 
and Co., Lond. 

§.—Mr. A. Sonn, Johannesburg; 
Sheffield Union, Clerk to the; 
St. Paul Medical Journal, St. 
Paul, Manager of; Saarvach’s 
News Exchange, Mainz; S. S.; 
Mr. J.J. Scanlan, Lond.; Dr. J. G 
Simmons, Sacramento, U.S.A.; 
Messrs. G. Street and Co., Lond.; 
Messrs. Savory and Moore, Lond.; 
Dr. G. H. Sieveking, Hamburg! 
Mr. James M. Skinner, Bombay; 
Mr. R. F. Stephens, St. Austell; 
Scientific Press, Lond. 

T.—Mr. J. Thin, Edinburgh; T. S. 

U.—University College, Dundee, 
Factor of. 

W.—Dr. W. W. White, St. John; 
Dr. A. R. A. Wilhelm, Barkly 
Hast; Messrs. J. Wyeth and 
Brother, Philadelphia; W. R. 
Messrs. Williams and Co., Lond.; 
Messrs. Walker and Sharpe, 
Dumfries; Western General 
Dispensary, Londa., Secretary of; 
Wills, Ltd., Lond., Secretary of; 
Messrs. H. Wilson and Son, 
Lond.; Mr. G. M. White, Lond.; 
Mr. J. Williams, Bradford; Dr 








Co., Lond; Messrs. Ismay, Dr. D. Lloyd Smith, Frodsham ; Calcutta; Mr. H. Levy, Lond.;| J. F. Wilkinson, Melbourne. 
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Now Ready. 10s. 6d. net. 
(y=: Its Pathology, Forms, Diagnosis, and 


Treatment. 
By ARTHUR P. Lurr, M.D., B.Sc., F.R.C.P., 
Physician to St. Mary’s Hospital. 
Third Edition, Revised and Enlarged. 
Cassell & Co., Ltd., London, and all Booksellers. 
By SAMUEL WEST, M.D., F.R.C.P. 
DISEASES OF THE 
y 
RGANS of RESPIRATION. 
‘It is worthy of British Medicine and of the great School in 
which the author is a teacher.”—BRITISH MEDICAL JOURNAL. 
Griffin & Co. 2 Vols., 36s. net, with numerous Illustrations. 








Ready Immediately, crown 8vo, price 1s. net. 


hee DOCTOR in the SCHOOLS. Being 


Notes on the Medical Inspection of Public Elementary School 
Children under the Education (Administrative Provisions) Act, 1907 
By HackworrtH Srvart, M.D.Lond., F.R.C.S.E., D.P.H.Camb., Medical 
Officer to the Hanley Education Committee, &c. 


London: H. K. Lewis, 136, Gower-street, W.C. 


MHE PREVENTION of INFECTIOUS 
DISEASES. ss the Lane Lectures delivered at Cooper Medical 
College, San Francisco, 1906, and revised for publication. By JoHn C. 
McValL, M.D., D.P.H.Camb., F.R.S.E. Illustrated, -8vo, 8s. 6d. net. 
THE LANCET :— ‘‘ Full of valuable information derived from research 
and | po eogee experience, and for that reason they are to be recommended 
to all who are engaged in or who are interested in public health.” 
Maemillan & Co., Ltd., London. 


NISBET’S MODERN CLINICS. 


ANCER of the STOMACH. 
By A. W. MAYO ROBSON, DSc., F.R.C.S. 
Fully Illustrated. 4s. 6d. net.; postage 4d. 














The GLasGcow HERALD says :—*‘ A model of what such a work should 
be—a compendium of all knowledge of any real value on the subject, and 
a reflex of the author’s own ripe experience and skill.” 


J. Nisbet & Co., Ltd., 22, Berners-street, London, W. 
SEcOND Edition, with Illustrations, royal 8vo, 10s. 6d. 


REATMENT of LATERAL CURVATURE 
of the SPINE. By BERNARD ROTH, F.R.C.S. 

“In spgaking of the first edition we expressed the hope that this 
book would do something to check the unscientific and often disastrous 
treatment of lateral curvature of the spine by spinal supports and pro- 
longed rest, and this new edition is even better calculated to show the 
good results which may be obtained in lateral curvature by posture and 
exercise.” —THE LANCET. 

“‘There can be no doubt that good work has been done by the author 
by his strong advocacy of the more rational method of treating lateral 
curvature of the spine by exercises.”—BRITISH MEDICAL JOURNAL. 

London: H. K. Lewis, 136, Gower-street, W.C. 


OVABLE KIDNEY a CAUSE of 
INSANITY, NEURASTHENIA, &c. 
By C. W. Suckiine, M.D. Lond. 
5s. net. Postage 4d. 
INSANITY CURED BY A NEW TREATMENT. 
By the same Author. 
2s. net. Postage 2d. 
In the Press. 
MOVABLE or DROPPED KIDNEY: Its RELATION TO DISEASES OF 
THE NERVOUS SYSTEM. 
Extracts from Published Records of Practical Experts on the 
subject in France, Germany, Italy, America, &e. 
Price 2s. net. Postage 2d. 

‘This author has perhaps contributed more of value to the subject of 
dislocated kidney than any other foreign writer. ...... This paper is note- 
worthy in opening up a new field. ...... Was the first to call attention to 
the fact that dislocated kidney and insanity are associated in many 
instances.”—Editorial, Lancet-Ciinic, Cincinnati, March, 1907. 

Dr detrak had rich material to work on and has covered the ground be- 
tween Nephroptosis and Insanity with the utmost exactitude.” —THERA- 
PEUTISCHE MONATSHEFTE, Berlin, September, 1907. 

‘*See no reason why cases of the same order should not be observed in 
France.”—JOURNAL DE MEDICINE ET DE CHIRURGIE PRATIQUE, Paris, 
June, 1907. 

a cseeae is an authority on this subject and his volume on movable 
kidney has become a medical classic ...... believe every physician should 
read it.”—WISCONSIN MEDICAL RECORDER, June, 190 


Birmingham : Cornish Brothers, Ltd. 








Illustrated by 93 figures and 58 cases. Pp. 301. 10s. net. 


URGERY of PARALYSES. By A. H. TUBBY, 
M.S. Lond., F.R.C.S. Eng., and ROBERT JONES, F.R.C.S.B. 

“Can confidently recommend it as a practical summary of the mos 
modern views.” —EDINBURGH MEDICAL JOURNAL. 
‘No one interested in the treatment of paralysis can afford to leave 
unread.” —BIRMINGHAM MEDICAL REVIEW. m 
“Indicates originaland successful methods of treatment.” —AMERICAN 
JOURNAL OF ORTHOPZDIC SURGERY. 
London: Macmillan & Co., Ltd. 


A A ee BOOKS. 


New York: The Macmillan Co. 





EISENDRATH’S SURGICAL DIAGNOSIS 


A NEW WORK—JUST ISSUED. 


SCUDDER’S FRACTURES. 
NEW (6th) EDITION—JUST ISSUED. 


See SAUNDERS’ Advertisement on Page 3. 
Now Ready. Demy 8vo. 324 pp. Illustrated. Price 7s. 6d. net. — 
HE MEDICAL DISEASES of EGYPT. Pt.I. 
By F. M. SanpwitH, M.D., F.R.C.P. 
London: Henry Kimpton, 13, Furnival-street, Holborn, B.C. 
Fe ~ Now Ready. Demy 8vo. Price 1s. net. 
ROLONGED ANASSTHESIA 
UNDER NITROUS OXIDE AND OXYGEN FOR 
DENTAL OPERATIONS. 
By H. BELLAMY GARDNER, M.R.C.S., L.R.C.P. Lond., late 
Instructor in Anesthetics and Anesthetist at Charing Cross Hospital 
Bale, Sons & Danielsson, Ltd., 83-89, Great Titchfield-street, ' Wen 


Third Edition. Price 5s. net. By post 5s. 4d. 
NDIGESTION: The Diagnosis and 


TREATMENT OF THE FUNCTIONAL DERANGEMENTS 
OF THE STOMACH. 











Demy 8vo. 


By GEORGE HERSCHELL, M.D.Lond., 
Senior Physician to the Kensington General Hospital. 


H. J. Glaisher, 57, Wigmore-street, W. 
POST-GRADUATE TEACHING AT HOME. 
SAVILL’S 


LINICAL MEDICINE. 


Dealing with the Diagnosis, Prognosis, and Treatment 
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| wore Eisendrath’s isc 
Surgical Diagnosis 


This new work is pre-eminently the diagnosis for the general surgeon. Dr. Hisendrath 
takes up each disease and injury amenable to surgical treatment, and sets forth the 
means of correct diagnosis in a systematic and comprehensive way. The subject has 
been presented from the clinical standpoint, and the injuries and diseases grouped in 
the manner in which the surgeon or general practitioner considers them in examining 
the patient. The importance of differentiating simulating affections has been con- 
stantly borne in mind, and every assistance is given to aid an early diagnosis. The 
chapters on cystoscopy and urethral catheterization are unusually instructive. 
Definite directions as to methods of examination are presented, providing for all con- 
tingencies that might arise in any given case. The 482 illustrations are all entirely 
new and original, and each one gives practical assistance in diagnosing the condition 


under consideration. The work is beautifully got up. 


By D. N. EIseNDRATH, M.D., Adjunct Professor of Surgery, College of Physicians and Surgeons, Chicago. Octavo of 775 pages, 
with 482 original illustrations. Cloth, 28s. net. 














JUST ISSUED—THE NEW (6th) EDITION 


Scudder’s Fractures 
OVER 25,000 COPIES 


Dr. Scudder’'s work has now reached a sale of over 25,000 copies. Devoted to 
treatment, it is above all others the book for the practitioner, for not only does 
Dr. Scudder tell how to diagnose and treat every fracture, but he shows how to do it. 
In reviewing a previous edition the British Medical Journal said: “It is one of the 
best of modern works on the subject, and with its full and lucid teaching, supple- 
mented by an abundance of excellent illustrations, will be found a useful guide in the 
management of this class of injuries.” In this edition operative procedures have 
been considered at some length. Special attention has been directed to obstetric 
skull fractures in new-born; to fractures of the zygoma, malar bone, superior maxilla, 
the head and neck of the radius, the neck of the femur, and the carpal scaphoid ; to 
unreduced dislocations of the elbow, to acromioclavicular dislocations, to pathologic 
fracture, to old fractures of the radius, and to Volkmann’s contracture. Over 


hundred new illustrations have been added. 


Octavo of 628 pages, with 858 illustrations. By CHartes L. ScupDER, M.D., Surgeon to the Massachusetts General Hospital, 
Boston. Polished Buckram, 24s. net. 








W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 


Australian Agency: 430, Bourke St., Melbourne, where our books can be bought at London prices 
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International Archives for Diseases of the Urinary Organs. 
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JUST READY. Demy 8vo. 50 Illustrations. 21/= net. 


AN INDEX OF TREATMENT. 


BY SEVENTY-TWO VARIOUS WRITERS. 
EDITED BY 


ROBERT HUTCHISON, M.D., F.R.C.P. 


b) 
Physician to London Hospital, and Assistant Physician to Hospital for Sick Children, Great Ormond-street ; AND 


H. STANSFIELD COLLIER, F.R.C.S., 
Surgeon to St, Mary's Hosp.; Lecturer on Surgery in St. Mary's Hosp. Med. School; Surgeon fo the Hosp. for Sick 2 ‘hildren, Great Ormond-street. 
This work is intended to provide the practitioner with a complete Guide to Treatment in moderate compass, and in a form 
convenient for reference. EARLY OPINIONS. 
BRIT. MED. JOURN.—‘‘ The list of contributors is long and thoroughly representative of modern medicine.” 
THE oe, Each article is a condensation, admirably compiled, and the book should prove of real assistance to the practitioner who 
refers to it.” 
FROM SUBSCRIBERS.—‘ As far as I have looked through it I have been delighted with it. It is one of the best books I have ever 
bought.” —HInDLeEy. ** This admirably written volume.”—Lonpon. “The book seems very satisfactory.” —LoNnDON. 





Bristol: JOHN WRIGHT & CO. 
LONDON: 14, Paternoster Square, E.C., Simpkin, Marshall, Hamilton, Kent & Co., Ltd, 
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The RE-EDUCATION of CO-ORDINATION by MOVEMENTS : 


WITH SPECIAL REFERENCE TO LOCOMOTOR ATAXY. 
By ARTHUR G. DAMPIER-BENNETT, 
M.R.C.8., L.R.C.P. (Lond.), Kingstown, Co. Dublin. 
Vis. Phys. Royal Marine Hotel Medical Batis, Late Phys. and Head Supt. 
St. Ann's Hydropathie. 
“Very considerable improvement may take place in patients suffering from 
locomotor ataxy by the employment of well-directed exercises. 


Now ag Crown 8vo. 3/6 net. 


PHYSICAL METHODS ,"s, TREATMENT of HEART DISEASE. 


By ARTHUR G. DAMPIER-BENNETT, 
M.R.C.S. (Eng.), L.2.C.P. (Lond.). 

“Sending patients to undergo a course of baths and exercises, valuable as 
these undoubtedly are, both indepen ently and in association, is repugnant to 
common sense if they are to be administered with hide-bound regularity and 
inflexibility. The remedies are to be applied as variously as there are degrees of 
infirmity.’ 








Demy 8vo. Cloth. 
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By Pror. Dk. CARL VON NOOR mg 
Physician-in-Chief to the City Hospital, Frankfort- on-Main 
TRANSLATED BY FLORENCE BUCHANAN, D.Sc., and I. WALKER HALL, M.D. 
“We commend the book to all who are interested in diabetes; an admirable 
statement of the author's views.''"—#rit. Med. Jour 


Bristol: JOHN WRIGHT & CO. 


- net. 


. vite a ical Chemistry 
reatment. 


With Illustrations. 
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PELVIC INFLAMMATIONS IN THE FEMALE. 


BEING THE INGLEBY LECTURES DELIVERED aT THE UNIVERSITY, BIRMING- 
HAM, May 9th and 16th, 19.'7. 
By THOMAS bed og M.D. Lond., M.Ch. Birm.. F.R.C.8. Eng., 
t. OF. to the Gen. Hosp., Birm. 
EXTRACT FROM seheiie = “‘An endeavour to present in the light of present 
knowledge a succinct and coherent account of pelvic inflammations in the 
female as they are met with in practice." 
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PRECIOUS STONES: 


For Curative Wear; and other Remedial Uses : 
likewise the Nobler Metals. 


By W. T. FERNIE. M.D. 
Author of “ Herbal Simples, » « Animal Simples,” 
** Meals Medicinal.” 


ExTRACT FROM INTRODUCTION.—“ A main purpose of the volume now 
undertaken, is to vindicate on sound and even scientific grounds the 
confidence reposed by our forefathers in Precious Stones for remedial 
uses, whether by outward wear, or by other such means as were 
inspired by nature and gleaned by simple experience.’ 


London: SIMPKIN & CO., LTD. 
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Demy 8vo, 12s. 6d. 


ALBUMINURIA ano BRIGHT’S DISEASE. 


By N. TIRARD, MD., F.R.C.P., 


Professor of the Principles and Practice of Medicine in 


King’s College, and Physician to King’s College Hospital. 


“*Thoroughly sound and well considered, and written in a pleasing and graceful style. ............ The descriptions of the symptoms and treatment 
of the various forms of Bright’s Disease are clear and essentially practical.”"—THE LANCET. 


“This is a welcome contribution to the literature of renal disease. 
own experience, its practical value is enhanced by the 
fidently recommend it alike as ¢ 
refresh their knowledge.” 


—BRIvTISsH MEDICAL JOURNAL. 


London: SMITH, ELDER, & 


Written mainly from the clinical standpoint and based upon the author's. 
ease and simplicity of its style and the clearness of its illustrations. ......... W 
as a text-book for those commencing to study the subject and asa work of reference for practitioners wishing to 


Je can con- 


CO., 15, Waterloo Place, S.W. 





Second Edition, crown 8vo, cloth, pp. xvi.-2 


ASEPTIC SURGERY. 


By CHARLES BARRETT LOCKWOOD, F.R.C.S., 
Surgeon, St. Bartholomew’s Hospital; late Hunterian Professor, Royal | 
Jollege of Surgeons of England ; late Surgeon, Great Northern 
Central Hospital, &c., Xe. 
YOUNG J. PENTLAND, London and Edinburgh. 
‘*The most simple yet exact treatise on the subject.”—THE LANCET. 
** No safer and better guide to the principles and practice of 
surgery can be recommended.”—EDINBURGH MEDICAL JOURNAL, 
‘** Invaluable to the practical surgeon.” —PRACTITIONER. 
By the same Author. 


THE SURGERY AND PATHOLOGY OF APPENDICITIS. | 


Second Edition, with 62 Figs. and Microphotos. Demy 8vo, 10s. net. 
MACMILLAN & CO., Ltd., London. 


33, price 4s. 


“Quite the best. work on the vermiform appendix which has yet | 


appeared from the London School.”—EpDINBURGH MEDICAL JOURNAL. 
‘The pathological descriptions are the fullest, the most accurate, and 
complete that have yet been published.”—BririsH MEDICAL JOURNAL, 
“We strongly recommend every practitioner and surgeon to read 
re-read, and study it.”—DUBLIN JOURNAL OF MEDICAL SCIENCE. 


** Probably the most able exposition on appendicitis published in the | 


English language.”—-MEDICAL REVIEW. 


By the same Author. 


THE RADICAL CURE OF HERNIA, HYDROCELE, AND 


VARICOCELE. 
YOUNG J. PENTLAND, London and Edinburgh. 

‘** Every fact is attested by personal observation, and verified by a large 
and fruitful experience. Whatever Mr. Lockwood writes every thinking 
surgeon is compelled to read.”—BririsH MEDICAL JOURNAL. 

‘*A clear and practical exposition of the subject.” —PRACTITIONER. 


“Rr.” NOW READY. . net. 


THE BRITISH 
PHARMACEUTICAL CODEX: 


AN IMPERIAL DISPENSATORY FOR THE USE OF MEDICAL 
PRACTITIONERS AND PHARMACISTS. 

This volume provides the best means of fighting quackery by supplying 
accurate information respecting all Drugs and Medicines in common 
use, and removing the veil of secrecy from Chemicals and Preparations 
sold under fancy names at exorbitant pr ices. 


London: 


“Po.” 


The Publisher ** B.P.C "12, Great Russell-street, W.C. 


May be seen & ordered at any Pharmacy, or obtained through Booksellers. * 


8 


aseptic | 


Now Ready. Price 1s. 


_ APPLICATION OF TRUSSES 


to HERNI®. Clinical Lecture deliveredat King’s College Hospital. By 
| thelate JOHN WOOD, F.R.S., Senior Surgeon to King’s Colle ge Hospital. 
| Reprinted from ‘*Medical Examiner,” and Illustrated by Matthews 
| Brothers, Surgical Instrument Makers, 10, New Oxford-street, W.C. 
London: Henry Renshaw, 356, Strand. 





Just Published. 8vo, Illustrated. 2s. 6d. net. 


THE URETHROTOMIES 


And KIDNEY CAPSULOTOMY in DISEASES 
and INJURIES of the URINARY ORGANS. 
By REGINALD HARRISON, F.R.C.S. 


| In these short clinics prominence is given to certain well- tried methods 
of treatment not ntti found in text-books 


LONDON : AND DANIELSSON, 


Joun BALe, SONS - 
By MR. KEETLEY. 


ORTHOPADIC SURGERY. 


Demy 8vo, 530 pp. Illustrated. Price 16s. 


GASTRIC ULCERS; 
THEIR SURGICAL TREATMENT. 
Demy 8vo, 54 pp. Price 2s. 6d. 


COMPLICATED FRACTURES 


Demy 8vo, 37 pp. Price 1s. 


London : Smith, Elder & Co., 15, Waterloo-place, S.W. 





Grose says: ‘‘ H.T.S.E. is an excellent book for public speakers.” 
Datty News says: “ Explains in a practical way.” 


875 pp. 3/3 post free from the Author, x, Batectt Vy ely: | 


SHARLES SEYMOUR, 
— ae Ss eak Mr. SeyMous 
£0 YP gives private lessons im 
How Blocution (Lectures, Rxtempore Addresses, 
After-Dinner Speeches), Voice Culture, Accent. 
Terms forwarded :—Studio, 358, Strand, London. 
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Book Bargains.—Menpes’ Whistler as 


I Knew Him (42s.) for 12s. 6d.; Oscar Wilde’s Dorian Gray, privately 
rare 18% 21s.; Wilde’s Woman No Importance (2ls.) for 10s. 6d.; 
ilde’s Poems (21s.) for 10s. 6d.; Ballad of Reading Gaol, 5s.; William- 
son’s 7 Morland, His Lite and Works, large paper (63s. net), for 36s.; 
Menpes’ World Pictures (20s.) for 10s. 6d.; Whyte-Melville’s Novels, 25 
vols., half calf, gilt, £6 15s.; Chaffer’s Pottery and Porcelain, last Edition 
(42s.) for 28s. 6d. ; Chaffer’s Keramic Gallery, profusely illustrated, 36s. ; 
Who's Who, 1907, 2 vols. (11s.), for 5s. 100,000 Books in Stock for Sale or Ex- 
change.-Baker’s Great Bookshop,14 & 16, John Bright-street, Birmingham 


STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 
By Mrs. EMIL BEHNKE. 


Price 1s. net, of Mrs. Emil Behnke, 18, Earl’s Court-square, S.W., 
who receives Stammerers for Treatment. REFERENCES to Doctors 
whose stammer Mrs. Behnke has cured, and to others. 


TRANSLATION OFFICE. 
Dr. RENE MARTIAL, First Assistant of the Paris} Dermato- 


logical Institute, Editor of the ‘‘Revue Pratique des Maladies 
Cutanées,” offers his English colleagues the correct translation of 
their publications in French, or the translation of their French 
documentsin English. Translations guaranteed. Half paid inadvance. 
—29, Rue de Lubeck (16me), Paris. 











CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained of any Bookseller, in town or country 


Price 2s. each, by post 2s. 3d. 
Or from the Office, 423, Strand, London. 


BRASS NAME PLATES 


AND LAMPS 
Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each. 
J. W. COOKE & CO., 


PRACTICAL BRASS PLATE ENGRAVERS. Memoria BRASSES. 
75, FINSBURY PAVEMENT, LONDON. E.C. 


SEND FOR NEW ILLUSTRATED LIST. 
Telephone 573 London Wall. 








“GAMGEE TISSUE ” 


(Absorbent Gauze and Cotton Tissue). 


Sole Proprietors and Manufacturers, 


ROBINSON & SONS, Limited, 
7 Chesterfield. 


HIGH-CLASS 





GREEN FLINT.—ALL SHaPEs. 
3 4 6 8 12o0z, 

/ 8/3 8/3 9/0 9/0 13/6 For Corks. _ |! 

12/3 12/3 13/0 13/0 20/6 Screw Stopd. |’ 

® WHITE VIALS, Plain & Graduated 
a 1 ls 2 3oz. 

3fl 4/3 4/9 6/6 6/9 per gross. 
| FREE ON RAILS IN LONDON,|) 
Price Lists on application. 


) KILNER BROS., Ltd., Kise 
No. 8, G.N. GOODS STATION, ScREW 
KING’S CROSS, LONDON. einen 





a 





YOST 


The TYPEWRITER for 
BEAUTIFUL WORK 





e 


Send for Illustrated Booklet. 


The Yost Typewriter Co., Ld., 
Head Office: 50, Holborn Viaduct, 
London, E.C. 


Branches in all Large Towns. 














LOOK! 


DEMAND RAPIDLY 
INCREASING. 
THREE REASONS WHY: 
(1) SIMPLICITY, 
(2) SAFETY, 
(3) ECONOMY, 


THE 


Electric 
Hygienic 
Food . . 
Warmer 


IS PERFECTION. 
For INFANTS and INVALIDS. 
PRICE complete, 192/- post paid. 


IUustrated Pamphlet Post Free. 


REAVELL BROS. & CO., ALNWICK, ENGLAND. 
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Awarded the Certificate 


of the Institute of Hygiene for | 
PURITY & QUALITY. 
FOODS. 
The “ Allenburys” Foods for Infants. 
The “Allenburys” Diet for Invalids. 


Aylesbury Dairy Co., Ltd., Bayswater. 
Milk and Milk Preparations. 


Banana Bread Flour Food, Ltd. 


T. W. Beach & Sons, Ltd., Evesham, Worcs. 
Jams, Jellies, and Bottled Fruits. 


Belgravia Dairy Co., Ltd. 
New Milk Peptonised, Koumiss, &e. 


Benger’s Food. 
Bonthron’s Diabetes-Diet Specialities. 


W. C. Bryant, Millbrook, Jersey. 
** Jersey Lily” Tomato Specialities. 


Cadbury Bros., Ltd. 
Cocoa. Chocolate. 





Carpenter’s Preserved Provisions. 
Sutherland Brand. 


Courtenay’s W.S. Syndicate, Ltd., Worcester 


Worcester Sauce. 


Crossed Fish. Original Norwegian Sardines. 
Packed by the Stavanger Preserving Co. 


Edwards’ Desiccated Soups. 


Alex. Elder & Son, Edinburgh. 
Essence of Coffee. 


Evinco Food Co., London, 8.E. 
** Evinco” Beef Tea Jelly. 


Farquhar, North & Co. 
** Farnorth” Fish and Meat Pastes. 


Grape-Nuts and Postum Food Coffee. 
Van Houten’s Cocoa. 


Hagon & Co., Ltd. 
* Atora” Rejined Beef Suet. 


John Inglis & Sons, Bonnington, Leith, N.B 
Midlothian Oatmeal. 








Exhibition. 


The great interest which attaches to 
the Exhibition of Hygiene, established 


| in Devonshire-street, Harley-street, W., 
| is due to the new and varied features 


which have been introduced to meet 
the requirements and progress of the 
times. It is not an exhibition in the 
conventional sense but rather a per- 
manent centre of information, illustra- 
ting many branches of practical hygiene 
and forming a valuable adjunct to the 
scope of medical knowledge. 


Its chief purpose is to supply scienti- 
fic and impartial information as to the 
character, constituents, and merits of 
the various articles in every-day con- 
sumption and use, and every facility is 
offered for investigating what is new and 
deserving in Foods, Beverages,Clothing, 
Domestic Appliances, Pharmaceutical 
Preparations, Surgical Accessories, and 
Hospital Requirements — at this con- 
venient centre. 


A large number of exhibits are now 
on view—the most comprehensive and 
interesting collection, representative of 
hygiene, ever gathered together under 
one roof; and these exhibits have been 
so arranged and classified that much 
useful information can be secured, not 
only with every facility, but in suitable 


| surroundings and in comparative com- 


fort and privacy. There are no repre- 
sentatives from exhibitors and no busi- 
ness is allowed and therefore no pushing 
for orders—but the demonstrators of the 
Institute are always present to explain, 
when required, the use and value of the 
various exhibits to visitors. 


It is open daily throughout the year 
(Sundays excepted), 
from 10 A.M. to 5 P.M. 
Saturdays 94.M. to 1P.M. 
The Ewhibition is free to members of the 
Medical Profession. 


RECEPTION ROOM & LECTURE HALL. 
A large Reception or Waiting Room 
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is available. without charge, where 


‘Awarded the Certificate 


of the Institute of Hygiene for 


PURITY & QUALITY. 
FOODS (continues). 


Kroomda” Curry Gravy 


The London Nut Food Co. 
Vegetarian Foods. 


Lyle’s Golden Syrup. 
Mapleton’s Nut Food Co., Ltd., Wardle. 
Marmite Food Ext. Co., 40, Mincing-lane, E.C. 


McVitie & Price’s Specialities. 
** Digestive” & ‘* Petit Déjeuner” Biscuits. 


Nestlé & Anglo-Swiss Condensed Milk Co, 
Swiss and Viking Milks. Milo Food. 


Oettle & Co.’s Hungarian Milk Rolls. 





Palethorpe’s Preserved Foods in Tins. 
Plasmon and Plasmon Preparations. 
“Plasmon” Bread. 


Rapsons’, 1, Lamb’s Conduit-st., W.C. 
** Jen-u-in” Coffee. 


Robinson’s Patent Groats. 
Robinson’s Patent Barley. 


Stollwerck’s Tonic Cocoa. 


Prideaux’s, Ltd., Motcombe, Dorset. 





Casumen. Dried English Miik. 
“Racia” Starchless Infant Food. 
Reynolds’ Digestive Wheatmeal Bread. 


Sumner’s Typhoo Tea, Ltd., Birmingham. 
“* Typhoo-Tipps” Tannin-less Tea. 


Sydney Meat Preserving Co., Ltd. 
Boiled, Roast, and Corned Mutton. 


Joseph Terry & Sons, Ltd., York. 
Pure Sweets, Medicated Lozenges & Jujubes. 


Theinhardt’s Food Co., 6,Catherine Ct.,E.C. 
** Infantina.” “* Hygiama.” 


Virol. 
Welford & Sons (Dairy Co.), Ltd, 
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Awarded the Certiticate 


of the Institute of Hygiene for 
QUALITY & MERIT 


BEVERAGES. 


Erven Lucas Bols, Amsterdam. 


Bowen & McKechnie. 
Fernet-Branca Bitters. 


“Canadian Club” Whisky. 


Cossart, Gordon & Co.’s 
Madeira Wines. 


H. Sharman Crawford. 
** Red Cross” Invalid Port. 


Créme de Menthe Glaciale, Cusen ‘er. 


Jas. L. Denman & Co., Ltd., Piccadilly, W. 
Lemoine Natural Champagne. 


Dunville & Co., Ltd., Belfast. 
Special Liqueur & V.R. Whisky. 


R. Gancia & Co., 92, Gt. Portland St., W. 
Italian Wines. 


Marza Wine. 


Matthew Gloag & Son, Perth, N.B. 
* Grouse Brand” Whisky. 


Gonzalez, Byass & Co.’s 
Sherries and Ports. 


Henley & Son. 
Devonshire Cyder. 


Massingham’s Vin de Baudon, 26,Eldon-st,E.C. 
Moét and Chandon. 


L. Rose & Co., Ltd. 
Rose’s Lime Juice. 


W. A. Ross & Sons, Ltd., Belfast. 
** Royal Belfast” and ‘* Pale Dry” Ginger Ales. 


John Walker & Sons Ltd. 
** Scotch Whisky,” Kilmarnock. 


Warnink’s “ Advocaat” (Egg Cordial). 
TOBACCO. 
“De Reszke” Cigarettes. 


Malcajik Cigarette Co., 35, Endell St., W.C. 
Malcajik Turkish and Virginia Cigarettes. 
The “Slo-Com” Pipe. 

Zorastah Cigarettes. 


MEDICAL & SURCICAL. 


Antiphlogistine. 


Rudolph Demuth, 31-32, Budge-row, E.C. 
** Risiccol” —Tasteless Castor Oil Powder. 


B. Kuhn & Co., 16, Rood Lane, E.C. 
Chinosol Antiseptic. Papain Veg. Ferment. 


Liquor Carbonis Detergens. 
Meister, Lucius & Briining, Ltd. 


C. Sands & Co., Ltd., Salford, Manchester. 
** Konoform” Patent Disinfectant. 


The Sanitas Company, Ltd. 
** Sanitas” Disinfectants (various). 


Southalls’ Suspenders and Accoucht. Sets. 


United Alkali Co., Ltd. 
Chloroform. Chloros Disinfectant. 


Woolley’s Sanitary Rose Powder. 

















appointments can be made, corre- 
spondence done, and the Medical and 
other Journals of the day can be seen— 
of special service to Medical Men from 
the provinces. 


A Lecture Hall adjoins the Exhibition 
and lectures are periodically given and 
conferences held here on subjects of 
interest pertaining to Hygiene. 


Examination. 


A special branch of the work of the 
Institute is to examine and test, in the 
laboratory, those articles which are 
intended for general consumption or 
use, so as to prove their purity and 
reliability. This has been of great 
service to the medical practitioner, who 
seldom has the time or the facilities at 


his disposal to carry out such examina- | 


tions himself, 


The analytical and expert reports 
from the laboratory are submitted to a 
Board composed of the scientific mem- 
bers of the Council of the Institute, and 


nothing is passed unless it has attained | 


a high standard of quality or merit. The 
necessity for careful investigation has 
been amply justified, as many articles, 
generally believed to be good and honest 
productions, have been found very 
different from what they profess to be. 


Certificate. 


A Certificate, issued under the seal 
of the Institute, is the means adopted 
to safeguard the medical profession and 
the public, and this is granted by the 
Council only to such makers whose pro- 
ductions have been submitted for exa- 
mination and have passed the tests and 
attained the standard required by the 
Examining Board. This Certificate the 
maker may use as evidence of quality 
or merit, so long as he maintains the 
standard and fulfils the conditions 
under which it has been granted. 


Hygienic Handbook. 


The Handbook gives concise reports 
on the products, preparations, articles 
and appliances which have been passed 
by the Examining Board of the Insti- 
tute, and is a useful and reliable refer- 
ence work which every medical man 
will find of service and should have at 
hand. The contents include general 
information in regard to Hygiene, be- 
sides carefully collected details arranged 
in sections. It is a book of 228 pages, 
in a convenient size and form, and will 
be forwarded free, by post, to any 
member of the medical profession on 
receipt of a postcard addressed to the 
Secretary. 


Membership. 


The Institute has been established to 
promote Hygiene, and one of its chief 
aims and objects is to offer special 
facilities to members of the medical 
profession for acquiring information as 
to improvements and progress in the 
various departments of hygiene. Full 
particulars wil! be sent on application to 

The SECRETARY, 

Incorporated Institute of Hygiene, 

34, Devonshire-st., Harley-st., London, W. 


Awarded the Certiticate 


of the Institute of Hygiene for 


QUALITY & MERIT. 
CLOTHING. 


The Jaeger Co., Ltd.; 126, Regent St., W 
Pure Wool Day and Night Wear. 


Royal Worcester Trading Co. 
Royal Worcester, Vernice, & Sapphire Corsets. 





| “Solaro” Fabrics. 
The New Sunproof and Showerproof Cloth. 
Southalls’ Sanitary Towels. 


J. Spencer Turner Co. 
** Ramie” Underwear. 


W. Warren, Garrod & Co. 
Infants’ Hat, Cap, and Bonnet Fronts. 


RECREATION & EXERCISE. 


Burroughes & Watts, Ltd., Soho-square, W. 
Combined Billiard and Dining Table. 


Dean’s Rag Books. 
Harbutt’s “Plasticine.” 


The Sandell-Gray F. T. Co., 5, Wells-st., W. 
Sandell-Gray Figure Trainer. 


DOMESTIC HYGIENE. 


The Aluminium Castings Co., Ld., Greenock 
| Aluminium Cooking Utensils. 








| ——— 
| §. Clark & Co., Canonbury-road, N. 
Hygienic Gas Stoves. 


Fulham Pottery & Cheavin Filter Co., Ltd. 
Microbe-proof Filters. 


Microvoid and Victoria Toilet Soaps. 
“Omega” Odourless Gas Stove. 





Palace Hygienic Laundry, Fulham, 8.W. 
Patent “Uno” Coffee Roaster. 


Sales Company, Ltd. 
Fels-Naptha Soap. 


Sapon Limited, 24-25, King William-st., B.C. 
Struther’s “Milk Carrier.” 


Weston & Westall, Ltd. 
Droitwich Brine Crystals. 


Wright’s Coal Tar Soap. 


HOSPITAL REQUIREMENTS. 


The Bostel Fire. 


British Leather Cloth Mfg. Co., Ltd. 
** Rexine.” 


C. Chancellor & Co., Clerkenwell-rd., B.C. 
“ Velure” Elastic Sanitary Paint. 


Isaac Chorlton & Co., Ltd., Manchester. 
Patent ‘‘ Obstetric” Bed. 


Equipoise Ltd., Ashford. 
Beds, Couches, Chairs. 


Follows & Bate, Ltd., Gorton, Manchester. 
The Patent Magic Dish Washing Machéne. 


Arch. H. Hamilton & Co., Possilpark, Glasgow. 
** Shell Brand” Floor Polésh. 


H. G. Monkhouse, 32, Tulse Hill, 8.W. 
Combined Bed-Lift and Bed-Rest (on htre). 


Napier Matting. 
Ozonair (see advt.). 
“ Patinol” (Registered) Enamel Paint. | 


‘Selvyt” Polishing Cloths & Specialities, 
Waterproof Sheeting, Nursery Aprons, &e. 


ll 
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By the chloroform process the Lymph is rendered a 
free trom extraneous pathogenic bacteria within a 
few hours of its collection from the calf, and thus can 
be used during the period of highest potency.—Vide 
The Lancet, Vol. I., 1903, and Vol. I., 1904. 


Calf Lymph is supplied in the New Metal Capillary 
Tubes, unless otherwise ordered. 
Metal Tubes (one vaccinat.va), 6d. each, 5/- per doz. 
Glass Capillary Tubes at the same rate. 
Special Quotations for large quantities of Tubes, 
or for Lymph supplied in Bulk. 


Wholesale Agents: 


Allen & Hanburys Ltd., ‘gm>sr¢ London. 

















for VACCINATION with CALF LYMPH, 


75, UPPER GLOUCESTER PLACE, LONDON, N.W. 


The Oldest Original Calf Vaccine Institution in this Country 
Prices for Calf Lymph (GLYCERINATED) :— 
Large Tubes . 2s. each or 3 for 5s. Od. 
Small do. oak eee .. ls. each or 3 for 2s. 6d. 
Half do. 8d. each... . 2for 1s. or 6 for 2s. 6d. 
CONCENTRATED PULP. 


Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 5s.6d. each 


Registered Telegraphic Address—‘*‘ Vaccine, London.” 











Ds. RENNER’S ESTABLISHMENT "2 eee 


Directors—JOHN ROUND, L.R.C.P., A. HIND, L.R.C.S., LSA. 
1 large Tube Glycerinated Lymph, sae ; 3 for 2s. 6d. 
2 small Tubes Ms ; 6 for 2s. 9d. 
Conserve, 2s. 6d. 
All this Lymph is examined in the Bacteriological Laboratories and 
is free from Tubercle. 
Sent on receipt of remittance by the Director, or by the Wholesale Agents, 


WYLEYS LIMITED, COVENTRY. 
| are ee 


DR. CHAUMIER’S 
CALF LYMPH. 


GLYCERINATED AND REINFORCED. 
THE CHEAPEST AND MOST ACTIVE LYMPH. 











REBMAN'S 


GLYCERINATED 


Pure CALF LYMPH 


Small Tube, for 1 Vaccination, 6d. ; ; 6 for 2s. 6d. 
Whole Tube, tor 3-5 Vaccinations, 1s.; 3 for 2s. 6d. 
Postage 1d. extra on orders for single tubes, unless 
acc companied by remittance. 


ANTI-MENINGOCOCCIC SERUM. 


Vials, rinaenscnese de 10 c.c. » 58. per Vial. 

Illustrated Descriptive Booklet of ieee and particulars of Thera- 
peutic Serum Preparations, &c., post free on application to— 
REBMAN LTD., 129, SHarrrspury Avenur, Lonpon, W.C. 
Tel. Add. : **Squama, Lonpon.” T.N. 2026 GERRARD. 








Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each; 
per dozen, by 12 tubes or more, 4s, 6d.; 10 persons at 8d. each; 25 persons 
at 1s. 3d. each. Collapsible tubes for 40 vaccinations, 2s. 6d. each. 
Packing and postage, 1d. in addition. 
To obtain a Sample Tube sufficient for 10 vaccinations, fill up 
accompanying Coupon, 





IND ecuannscuniacanaicensul-ebbblen-eniunsnncaiuaubiusanvenuasvansbenialansaud-euuctiaecspigiilies 


SI wiccssicenic nancunadiovusdeusueianwisepaieabajeiianabess mach aanpausdaucetisceuieninieesedate: 


and send it (with 1}d.in stamps) to the Agents for Gt. Britain, 
ROBERTS & GO., 76, New Bond St., LONDON, W. 


BRASS DOOR-PLATES 




















Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S 


Free from ERYSIPELAS & TUBERCLE. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, ls. each, 10s. per dozen. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 


Telegraphic Address : ‘* SILICABON, LONDON,’ 
Postal Orders and Cheques to be made payable to mena DovuG.as. 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. 
12 








Postage 1d. 


| with MAHOGANY BLOCK yA for fixing to Door, 


Wall, or 
With Name only ... oe a ooo OBS Oa. 
With Name and Profession ... .. 17s. 6d. 


SKETCHES and ESTIMATES Free of Charge. 
MEMORIAL BRASSES. — 
NOTE PAPER stamped with. Address, C s, Crest &e. 


~~ EMBOSSING» PRESS, 
for Stamping own Paper with Address, Crest, &c. 


SEAL ENGRAVING, DIE SINKING, & Engraving 
of every description. 


GOLD SIGNET RINGS AND SEALS. 


VISITING CARDS. 
ARMORIAL BOOK PLATES (“ex libris”). 
LIVERY BUTTONS, HARNESS CRESTS. 


SHIELDS with ~ Arms of Colleges, Hospitals, &ec. 
HERALDIC PAINTING AND ENGRAVING. 


T. CULLETON, 92, PICCADILLY, LONDON. 



































H. 
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AUVIE' 


ESTABLISHED 1844. 


DE 


Can be used OPENED 
or CLOSED at will. 


— 


12-16 h.p. 4-cylinder 


CAB 


Cylinders 90 x 


£395 COMPLETE. 


SOLE CONCESSIONNAIRES— 


105 mm. 





H. M. HOBSON, Lto., samcz nn. s\ 


BRIDGE RD., 8. W. | 
Telephones: 670-671 Westminster. | 


STEPN E 








STEPNEY 
COMBINATON 


’ ’ ’ 
oachmen’s, Grooms’, & Chauffeurs 
LIVERIES.—Large stock, top coats, summer coats, waistcoats, 
all colours ; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats and gloves in first-class 
condition. Lot of new liveries never worn. Maciutoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On ap- 
proval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 





N AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, E.C. Telegrams: First-aid, London. 
Telephone, 861 Holborn. 








BROOKS 


‘on , INTERIO J Conan 


This is the Newest and Best . . 
RUBBER HOT WATER BOTTLE 
The FUNNEL is WHOLLY SUB- 
MERGED in the HOT WATER. 

NO PROJECTING PARTS, NO LOOSE STOPPER. 
THE WHOLE AREA IS FULLY WARMTH-GIVING. 


Write to-day for Particulars of above and our 
SPECIALITIES IN RUBBER BOTTLES. 


J. B. BROOKS & CO., Ld., 
Great Charles St., Birmingham, 











SPARE 
MOTOR 


An Ideal 
Rew Year's 
Gift 
FOR MOTORISTS. 


Your remembrance will be renewed 

every time the recipient has occa- 

sion to use the wheel. He will 
think of you as 


A FRIEND IN NEED. 


Send for full particulars and prices 
to the— 


STEPNEY SPARE MOTOR 
WHEEL, LTD. 


(Dept. Q), LLANELLY, 8. WALES. 
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L1RAG Taine AV r 
or Varicose Veins and Weak- 

NESS. SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BELTS. — Those for 
Ladies’ use before and after accouchement are ad- 
mirably adapted for giving adequate support with 
extreme lightness, a point hitherto little attended to. 

Instructions for measurement and prices on applica- 
tion, and the articles sent by post.—POPE & PLANTE 

Hosiers by appointment to the late Queen. 
42, OLD BOND STREET, LONDON, W 
The Profession, Trade, and Hospitals supplied. 
TELEPHONE, 3337 MAyYFaIR. 


NOWO BELTS 


FOR GENTLEMEN. 
Compression Belt. (PATENT.) 


Strongly recommended for warmth 
andsupport and reduction in figure. 
Supplied to officers in the Army 
and Navy, cyclists, motorists, &c., 
PRICES: 

Drab, Blue. or White, £1 58. 6d.; 
White Silk Face, £1 12s. 6d.; All 
White Silk, £2 2s. 6d.; 6-inch 
Belt, £1 1s. 

Tilustrated Catalogue 

: on application. - 
~ In ordering send size of #2 
, hips and waist. f 

All communications 
private. 

Belts sent on receipt of 
P.O. to Dept. H., 
NOVO BELT CO., 
35, Brown’ STREET, 


Corset Belt. 


MANCHESTER. 


PLE: STERED 





Tailors 10 the eee: Prosession. 
215, 217, 219 REGENT STREET, W. 


(Telephone : 1723 GERRARD); aN» 


132 FENCHURCH STREET €E.C. 


(Telephone : 6248 AVENUE). 





FAULTLESS 
STYLE 


FIT. 


FROCK COAT 
RY " and VEST trom 
£3:15:0 


LOUNCE SUIT 


from 


83:3:0 


‘TROUSERS 


from 


16/- 








NEWEST 
MATERIALS. 





FINEST 
WORKMANSHIP, 





OVERCOATS ... ... from £3:3:0. 
— FORWARDED PROMPTLY ON APPLICATION. 





DISPENSING BOTTLES putas 


FIRST-RATE QUALITY.—REDUCED PRICES. 
I. ISAACS & CO., 106, Midland Road, St. Pancras, 


London, N.W. (ESTABLISHED UPWARDS OF 50 YEARS). 


ULEAR BLUE TINTED, with Rounded Edges, plain or graduated 
3 and 40z, 6 and 8 oz, 
8/6 








WHITE MOULDED PHIALS, plain or Teaspoons. 
402. loz. 14 oz. 2oz, 
3/9 4/3 4/9 5/6 per gross. 
Prompt person] to Country Orders. Packages 1/- each, allowed for it 
urned, Bankers: London & Westminster Bank. 


DISPENSING BOTTLES priacs 


THE ISLINGTON BOTTLE CoO. (H. Harris & Co.) 
7, New Inn Yard, Tottenham Court Road, London W. 
BEG TO ANNOUNCE 
that all Orders given up to Christmas will be executed at the following 
low prices :— 


BLUE TINTED, plain or graduated into Parts or Tablespoons. 
3 and 4 oz. 6 and 8 oz. 12 0z. 
/6 8/6 12/- per gross. 


WHITE MOULDED PHIALS, plain or graduated. 
402, loz. 14 oz. 
4/3 4/9 














202, 
3/9 5/6 per gross. 
Country — Bg 3 ls. each, allowed for if returned 
Ban! London & Westminster Bank 
Best CORKS, ae and 8oz., 10d. per gross; for Vials, 9a. per gross. 


om PURE HEAT 


Without Smoke or Smell. 
CLARK’S Patent HYGIENIC | 


‘SYPHON’ STOVES 


The heat generated by the ‘‘SYPHON” STOVE 

is ABSOLUTELY PURE. NO FUMES orSMELL 

can pass into the apartment. All products of 

combustion are rendered innocuous by automatic 

action within the Stove, pure heated air only 
being emitted. 


Supplied to HIS MAJESTY THE KING. 
Of all Ironmongers, Stores, Gas Co.’s or of S. CLARK & Co. 
Makers, Compton Works, Canonbury Road, Highbury, 

London, N. 


Send Postcard for Descriptive Booklet, No. 56, Free. 











ISOLATION HOSPITALS, COTTAGE HOSPITALS, 
SANITORIA, SURGERIES, STABLES, 
COACH-HOUSES, MOTOR CAR HOUSES, &c. 


Pe o~ 


Designed ‘to Suit any Situation. 


IIAAARAAY 


REVOLVING . . 


WIND SHELTERS 
No. 451 (as illustrated). 
7 ft. by 6 ft. by 
6ft.6in. toeaves, 
by 9 ft. to ridge, 
£12 a 10:0 


7 No. 450 (withiawn- 
ing), 8 ft. by 6 ft. 
by 7 ft. to eaves, 
by 10 ft. to ridge, 
B20 :0:0 

A lady or child 


BOULTON S PAULL? 


Mounted on wheels running on cast-iron rails. 
can turn it. 


CARRIAGE Parp To MosT STATIONS IN ENGLAND & WALES. 
Illustrated Catalogue of Outdoor Requisites free on application. 


OULTON & AUL, LTD., 
MANUFACTURERS, NORWICH. 
Lonpon OFFICE: 97, QUEEN VICTORIA STREBRT. E.C. 
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|. BOVININE 


Rich in Assimilable Organic Iron 


— profession is sadly in need of a blood recon- 

structant that contains every element of nutrition 
of the animal, mineral and vegetable kingdoms, to- 
gether with an organic iron. 

BOVININE contains all of this. BOVININE re- 
quires little or no digestion, being ready for immediate 
absorption. BOVININE is thoroughly sterile, and 
under its tonic and food effects the blood corpus- 
cles and hemaglobin rapidly increase. Herein lies its 
great superiority over any and all the preparations of 
raeone inorganic iron and prepared foods, 


os THE BOVININE COMPANY 


75 West Houston St., New York Gity 











omens 
704 








Its formula is published. 
It is strictly eth'cal. 
It is scientifically prepared. 


. EDWARDS & SON, 


157 Queen Victoria St., London, E, C 
Wholesale Agents for United Kingdum 


WRITE FOR SAMPLES AND LITERATURE 























SRS oe 
a a 


BUTTER-SCOTCH. 


Prominent Members of the Medical Profession recognise the value of Butter-Scotch 
in the treatment of Tuberculosis and many other diseases ; the Sugar and Butter contained 
in it, as shown by the accompanying analysis, supply nutriment in a most palatable and 
easily digested form, and as a demulcent it effectually alleviates throat irritation. 

As a favourite confection it has long held a world-wide reputation, but its many uses as 
a valuable nutrient and therapeutic agent for the sick adult and the delicate child are 
worthy of more attention. 

The above announcement is based upon many letters written by Members of the 
Medical Profession to Callard & Bowser, who are specialists in this article, having 
devoted half a century to its careful preparation. 











Za 


* % 


Analysis. Jy ; Consists of melted sugar and 
Moisture... ...  «. 8°33 per cent. y if butter in almost equal proportions. ...... It 
Fat 11°67 75% ae is a highly nutritious substance, and 
Blew, one ove made ne s 4 d Z makes an agreeable substitute for ‘cod 
Sugar. ane ve 79°26 ” > fast iF liver oil and malt’ in the case of ill- 
Cae ais Pn | any AS LAT nourished children,” —An eminent M.D., 
In plain words, over 90 per cent. of Bay in ‘‘Food and the Principles of 
this comestible is a splendid nutriment, et Dietetics,” London, Ed. Arnold, 1900. 
Kr 


* 


/CALLARD & BOWSER. works: LonDon. 


"oO 
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| Dyspepsia. 


Probably most cases of indigestion are due to the inability to convert 
amylaceous foods into assimilable forms. 

Taka-Diastase has been proved to be the most potent—as well as the 
most convenient—substitute for ptyalin and amylopsin when these are deficient. 
It is a pure vegetable amylolytic ferment, capable of rendering soluble 150 
times its weight of dry starch in ten minutes, and much more in a longer period. 

Taka-Diastase is far more effective than the best malt extract and 
other forms of diastase, and is active in acid conditions of the stomach or 
in the presence of tea. coffee, alcohol,.ete. (see articles in The Lancet, May 








7th, 1898, and The Boston Medical and Surgical Journal, April 6th, 1899). 


Taka-Diastase retains its activity in all climates. 


+ to 10 grains. 


The dose is from 








BIBLIOGRAPHY. 


AMYLACEOUS DYSPE?SIA. ‘In nocase did I find 
Tata-Diastase fail in giving good results.”— 
Lancet, August 7, 1897. 

DYSPEPSIA 
eases.~-Liverpool Med. Chir. Jour., Jan. 1897. 

GOUTY DYS-EP:IA. Most gratifying results 
after everything else had failed. -Lancet, 
October 10th, 1903, page 1052. Also see 
The Practitioner, Feb. 1907, page 168. 

TUBERCULO IS. 
and increased strength.— Medical Magazine, 
June 1906. 

CHRONIC CONSTIPATION. 
a cure in the most obstinate cases.”—T hera- 
peutic Gazette, October 15, 1906. 

CONVALESCENCE. 
for enabling the enfeebled digestive powers to 


Excellent results in many obstinate 


A powerful aid to nutrition 


‘Often brings about 


Invaluable after typhoid, ete., 


assimilate carbohydrate dietary.—Thera- 


peutic Gazette, Oct. 15, 1906. 








PREPARATIONS. 


TAKA-DIASTASE POWDER. 


TAKA-DIASTASE TABLETS. 
Each contains 2} grains of Taka-Diastase. 


TAKA-DIASTASE, LIQUID. 
One fluid drachm contains 2} grains of Taka- 
Diastase. 


TAKA-DIASTASE with CHOCOLATE TABLETS. 
Each contains |grain of Taka-Diastase. Specially 
adapted for the treatment of children. 


+ + + 


The following combinations are specially 
indicated where peptic digestion is impaired. 


TAKA-DIASTASE and PEPSIN COMP. TABLETS. 
Taka-Diastase ... ets 
Pepsin Aseptic (1 : 3000) 
Pancreatin Pure... = 


1 grain. 
1 grain. 
4 grain. 


TAKA-DIASTASE, PEPSIN and STRYCHNINE 
TABLETS 

ose 2 grains. 

o. 2 grains. 
1/100 grain. 


Taka-Diastase... ia 

Pepsin Aseptic (1 : 3000) 

Strychnine Phosphate ... or 
(cheeolate-coated) 








Parke, Davis & Co, *:c Lonpon, w. 
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| 
THE NEW CHEMICAL FOOD 


Bes SAVORY & MOORES | 
=" FRUCTOLE 


OF RED BONE MARROW AND GLYCEROPHOSPHATES. 


THE BEST TONIC 


For Children Out-growing their Strength 
Adults or Children Recovering from Illness. 
Delicate, Anemic, or Pallid Women and Children. 








Savory & Moore’s Fractole combines the bone-forming 
Lime Glycerophosphate with the blood-enriching Iron 
Glycerophosphate and the highly nutrient substance Red 
Bone Marrow in a form that is easily assimilated and pleasant 
to take. 


It is in every way superior to the old-fashioned Parrish’s 
Chemical Food, in which the lime and iron are in combination 
with crude phosphoric acid. In Savory & Moore's Fructole 
the latter is present in the form of Glycerophosphoric Acid, a 
body which is formed in the system in the ordinary process of 
digestion of food. It is therefore the most natural form in 


which to exhibit the elements, Iron and Calcium. 
DOSE FOR CHILDREN: 
Onetea spoonful in water It combines all the advantages of Parrish’s Chemical Food 


once or twice daily after food 


DOsE FoR ADULTS: = with freedom from its digestive disadvantages, and the com- 
Two to fourlea spoonfuls} bination has been declared by independent medical autho- 
rities to improve the general nutrition of the whole nervous 


Savory & Moore, system, 


fusts toThe King and HRY. The Prince of Wales. : —_ , : ° 

’ 
po siW ROAD STREET, LONDON Savory & Moore’s Fructole is Free from Sugar, being 
; prepared with a fruit basis in which all the sugar is replaced 


o 
i ae by refined Glycerin. It is delicately and pleasantly flavoured, 
and is readily taken by even the most fastidious children. 


From THE LANCET, July 15th, 1905 

“*The formula of this compound is ao illustration of the advantages 
of utilising quite modern chemical and physiological knowledge. ...... 
This ‘ Fructole’ is, in short, an elegant pharmaceutical preparation; it 
keeps well, and contains substances which are of well-known tonic 
vaiue, and which are readily utilised,” 











Samples of Fructole will gladly be sent to Members of the Medical Profession on request. 


SAVORY & MOORE, Ltd., 
Chemists to The King, 
143, New Bond Street, London. 
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POCKET CASES 


For the convenience of Medical Men, we have 
introduced a neat pocket case, holding six’ nickel 
capped tubes. 








COX” BRIGHTON, 


These are very handy for carrying a small 
supply of Pills and Tablets for immediate 
requirements. 


SIZE, 42in. by 3 in. 
PRICE, EMPTY, 2s. 6d. each. 


NOTE.—We can supply them filled with any 
selection of Pills and Tablets at extra cost. 
FILLED, as illustration, 6s. 6d. each. = 





ee oe Vvrry WALLLLLLLLLE DS 


Sra PoTERENAL _ Styptt- Renal 
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~ 
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Triturates 


STYPTI- RENAL. 


The active principle of the Adrenal Gland. . 

The most powerful hemostatic, astringent and heart stimulant known. 

The Surgeon will find Stypti-Renal invaluable in minor operations of the eye, 
nose and throat; it ensures a bloodless field. 

We supply Stypti-Renal in the form of Triturates, which contain 1.50th of a grain 
of Stypti-Renal, and are equal to 4 grains of the Adrenal Gland. 

They are readily dissolved in water. They can be easily sub-divided with a pen- 
knife for smaller quantities of solution. 

Price, per tube of 20, 2s. 
‘* They form a ready Hemostatic.”—THE LANCET. 
Literature and Catalogue of PILLS and TABLETS sent to any Medical Man on request. 


e : = ARTHUR H. COX & CO., Ltd., 


Pill and Tablet Manufacturers, 
BRIGHTON. 
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§ The Ideal Antiseptic and Disinfectant. 


MEDICAL IZAL 





Non-Poisonous. Non-Corrosive. 


Does not coagulate Albumen. Does not Oxidize. 
1 in 900 destroys the Staph. Pyog. Aureus in ten minutes. 
Definite germicidal power guaranteed. The percentage of 
active material present is constant. 
Does not cause Irritation. 
Does not corrode Instruments or injure the operator’s hands. 





For — Fer 
Puerperal Y Internal Use 
Sepsis Indicated in chronic dys- 


pepsia, foetid bronchitis, foul 

“* Out of 79 cases of Puer- 7 =o stomach, araioes, dysen- 
peral Sepsis treated by f tery and typhoid fever. 
general means alone, with i Izal. 


or without intra - uterine Tl Non-poisonous |) ame ‘In dysehtery of the very 


douches, 37 died—a mor- [soci rear tr Be worst as wellas of the milder 


tality of 46 per cent. In 86 ) ae types, I have found this drug 
eases where the method of Sennen oP inate facile princeps the most reli- 
using Izal I have described Seca ay able remedy, but | cannot * 
was employed, the mortality | erecin's mineckee” |) too strongly insist on the 
was 23 per cent. only.” a |: fact that small doses are 





Sole Manufacturers ) = 
Journal of Obstetrics and Gyne= | aes | useless, and the drug must 
cology. January, 1907. i AMBERS&Co. ie be pushed to doses of the 


||| TRORNCLIFFE i ” 
CLIFFS, i kind recommended. 














Indicated in Eezema and 


Indian Medical Gazette, 
Ringworm. 


October, 1904. 











Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 
‘SG % kere? LONDON. THORNCLIFFE, suefitexp. iJ 
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“A distinct advance on Easton’s Syrup.” 


9393 —The Lancet. 


#) 
y, Sy A) 


ST 
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“ — — 
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> YNIN’ AMARA is an analogue of Easton’s Syrup, in which the 

B sugar is replaced by an active Malt Extract. This affords a far 

better vehicle than syrup, as it is actively digestive and nutritious, 

and there is not the likelihood of the sugar crystallizing out, and 
carrying down in the crystal the alkaloid principle. 

As a digestive tonic, therefore, ‘BYNIN’ AMARA is not only safer 


to take than Easton’s Syrup, but is of greater value both in aiding 
and strengthening the powers of assimilation. 





It has been found very effective in neuralgia and similar nerve troubles, 





COMPOSITION. 


Quinine Phosphate = soe ae oa 1} grains. 
Iron Phosphate ... _ See 2 
Nux Vomica Alkaloids equal to iteetkcelen an mm 

*‘Bynin, Liquid Malt .. oe as is 1 ounce. 





»” 


DosE For ApuLTs—One dessert to one table-spoonful, suitably diluted. 





A Sample Bottle will be sent free to Medical Men, on request. 





ALLEN & HANBURYS Ltd., 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. 


AUSTRALASIA: Bridge and Loftus Streets, Sydney. 
CANADA: Gerrard Street East, Toronto. 


SOUTH AFRICA: Castle Street, Cape Town. 
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AN ADJUVANT TO, OR SUBSTITUTE FOR, 


THE MOTHER’S MILK. 


m Allenburys 
Foods. 


HE “ALLENBURYS” MILK FOOD, on the addition of water 

as directed, forms an accurately estimated humanised milk, and may 

be given to the infant at the same time as the mother’s milk. It has 
been proved by clinical experiments to be as easy of digestion as human 
milk. No digestive disturbance is caused by giving alternate feeds from the 
breast and the ‘“‘Allenburys” Bottle. Weaning 
can therefore proceed gradually with comfort— 
both to mother and child. In addition to the 
above the “Allenburys” Milk Food No. | is free 


from all fermentive and pathogenic organisms. 






















It is slightly alkaline as mother’s milk, and has 





Estcong Sears 
FOOD FOR INFANTS 
" MAPA too seena Sette owl 
(ie) mus || 


a i 
ef Al Testimony, Direstion’4 
Wels craece dd . 


not suffered the acid decomposition which so 
usually affects cow's milk, and is the cause of 


je] SOC MAnuracTURLRS 


Hanb 





much digestive and other trouble. 


A Sample, with full particulars and 
analyses, will be sent on request. 








Milk Food No. 1. 


From Birth to 3 months. 






Mitk Food No. 2. 


From 3 to 6 months. 






Malted Food No. 3. 


From 6 months upwards. 


ALLEN G&G HANBURYS Ltd. 


Lombard Street, LONDON. 


UNITED STATES—NIAGARA FALLS, N.Y 
CANADA—GERRARD STREET EAST, TORONTO, 





AUSTRALASIA—BRIDGE & LOFTUS STREETS, SYDNEY, 
SOUTH AFRICA—CASILE STREET, CAPE TOWN, 
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Benger’s 
Preparations. 








e 
Liquor Septicus 
(BENGER) 
A CONCENTRATED AND EXCEEDINGLY 
ACTIVE FLUID PEPSINE. 





Dose: One or two tea-spconfuls in a wine-glass 
of water, wine or weak spirit and water, as a digestive, 
with meals. It is without disagreeable taste. 


Retail Price, 4-0z, bottles 3/-; 8-0z. 5/6; 16-0z. 10/6. 


i 
SOS London awarded for Bongers ro 


i) ty 
LIQUOR PEPTI From the Address of Sir WILLIAM ROBERTS, M.D., F.R.S., %., at the 
Northwich Meeting of the British Medical Association. 
“Those of you who from past experience have lost faith in Pepsine may be 
encouraged to try again the more active preparations which are now within our 


reach, _A Liquor Pepticus, prepared by Mr. BENGER, is adigestive agent of 
extraordinary power.” 





ee: 

Ne Hs Am eevee ghemnllad ala tl 
i ~— seed) The MEDICAL TIMES AND GAZETTE says :— 

aR Se “The ‘Liquor Pepticus (Benger) ' is singularly free from all disagreeable 
t tone FOOD, h smell or taste ; is clear and bright ; and is a remarkably active Fluid Pepsine, 
S -_MANCHESTES—’_It is worthy of all praise as a skilled preparation, and its high value as a 
digestive agent has been well proved by large experience.” 


Renger’s Essence of Kennet. 


(CURDLING FLUID.) 
Bottles 1/- and 1/9 each. 





This is most strongly recommended for making delicious and f—f 
wholesome Junket or Curds and Whey. The process is very roms turers, 
simple. ¢A pint of milk is warmed and a tea-spoonful of the & 

Essence added. In five minutes the dish is ready for use. 
A shilling bottle is sufficient to make 32 pints. 





NG PREPARED BY 
| SER’S FOOD 
Dr. HENRY ASHBY, Physician co the Manchester General Hospital for Children, ie pnlrAcTuRING CHEMIST? 
says in the “ British Medical Journal"; 
“Mr. BENGER has recently prepared an exceedingly active and reliable curdling fluid, 


which I have put to some crucial tests, and I believe it will be found very useful in preparing 
whey, aud will supersede the use of Rennet, or any of the essences.” 





To be obtained from all the leading Chemists, etc, or of 
BENGER’S FOOD Ltd., Otter Works, Manchester. 
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THE PERFECTED 


WYETH 


BEEF JUICE 


The concentrated goodness of prime beef — 
assimilable and palatable. 


The best safeguard against dangerous relapses 
in convalescents and chills in invalids. 


An ideal nutritive stimulant for the aged. 


After operations it quenches the thirst which 
follows anzsthesia, supplies nutriment which is 
assimilated at once, and stimulant that is free 
from the lowering after-effects of alcohol. 


BURROUGHS WELLCOME & CO, 
LONDON (ENG.) SYDNEY CAPE TOWD 


Price to the 
Medical 
Profession 


2/9 


per bottle 
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Cascara Sagrada. 


A TONIC LAXATIVE, a STARCH DIGESTANT, and an EASILY 
ASSIMILATED NUTRIENT. 
The use of “ MALTINE” wiTH CascaRra SacraDa is not followed by such ill-effects 


as griping or nausea, and the bitter, acrid taste of the drug is admirably disguised. 


Clinical experience has demonstrated the value of “ MaLtine” witTH Cascara 
SaGRADA, especially for children, and in cases where its employment for a considerable 
time is indicated. Its superiority to pills, tablets, elixirs, and the ordinary fluid 


extract is noteworthy, the preparation maintaining its characteristic action 


WITHOUT INCREASE OF DOSE. 


The therapeutic properties of ‘‘ MALTINE” contribute undoubtedly to the good 
results obtained from the combination of “Ma.tinz” with Cascara SAGRADA. 
Many of the cases in which Cascara Sagrada is indicated are precisely those that benefit 
from the administration of a Nourishing Food and an active Starch Digestant. The 
concentrated and assimilable nutriment supplied by “ Matting,” and its action in 
promoting nutrition and the digestive processes, counteract any tendency of the 


drug to deplete and exhaust the system. 


Each fluid ounce of “ MALTINE” witH CAscCARA SAGRADA contains the extract 
of 60 grains Cascara Sagrada, the equivalent of 66 minims 


.P. Liquid Extract. Nahe 
B.P. Liquid Extract sy 


DosE: For Adalts, from a teaspoonful to a tablespoonful, after the evening meal. 
Children in proportion. 








The word ‘‘MALTINE” is our registered Trade Mark. 
In prescribing, kindly specify ‘‘MALTINE COMPANY.” 








THE MALTINE MANUFACTURING COMPANY, Limited, 
24 and 25, HART STREET, BLOOMSBURY, LONDON, 
Will be pleased to send Samples, Free of Charge, to Medical Men. 
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Couvuek’s 
SuawiS\Riptonoids 


“ Liquid Peptonoids” is prepared 
from Beef, Milk, and Wheat by pre- 
digestion with proteolytic and amylolytic 
ferments, the conversion being carried to 
the extreme point in order to ensure the 
presence of true or anti-peptone, the 
actual basis from which the tissue-building 
blood proteids are produced. | 

In this respect it differs from ordinary | 
so-called “ peptonized “ products, the | 
nitrogen of which is chiefly in the form of 
albumoses and other intermediate products. 

“Liguip Prpronorps” has a_high'| 
dialysable ratio, quite 98 per cent. of the’ 
solid material being diffusible. 

The preparation is ASEPTIC, and is pre- 
served by the addition of a minimum, 
percentage of alcohol. 


The aseptic condition of ‘‘ LIQuip PEPTONOIDS ” especially 
adapts it for the dieting of Typhoid Fever cases and septic 
conditions of the alimentary tract, and exceptionally good | 
results have been obtained from its employment in this | 
connexion. 


* L1QutD PEPTONOIDS ” is very palatable, 
and its liquid form and miscibility with | 
other articles of food render it convenient. 


‘‘Liguip Pepronorps,” being highly 
dialysable, is indicated in all cases of gastro- 
intestinal disease and exhausted condi- 
tions, where it is absolutely essential for 
the preservation of life to get nutrient 
material into the blood without undergoing | 
digestion. 


Recta Feepine. — “ Liqguip  Pepto- 
NoIDS” is an ideal nutrient per rectum, 
leaving practically no residue, and when | 
injected well into the colon is capable of | | 
supporting life alone in this manner for | 
considerable periods. 





| 
THE LANCET writes :—‘‘ A very valuable food | 

powerful and agreeable tonic and stimulant.” | 
THE BRITISH MEDICAL JOURNAL :—‘‘ Readily take». and | 

well borne even by a very delicate stomach.” | 


at discretion. 


A Pre=Digested 


Food, Peptogenic 
and Stimulant. 


THE HosprraAL:—* An invaluable food for invalids whose 
digestive faculties are impaired. ...... Its most valuable 
feature is that clinically it has proved itself capable of 
absorption when practically everything else has been rejected 
by the stomach.” 


It is well tolerated by the stomach 
and bowel, and sustains life when all 


‘other means have signally failed. 


It has been largely used and found 
reliable in the dieting and treatment of 
Dyspepsia, Intolerance of Food, Vomiting 
'in Pregnancy, Gastritis, Gastric Ulceration, 
Anzemia, Neurasthenia, Malnutrition, Fever 
Cases, and generally when it is desired to 
‘support nutrition by the exhibition of an 


‘easily assimilable and peptogenic food. 


The properties of a gentle stimulant 
possessed by “ Liquip PEpronorps” add 
to its value in combating conditions of 
depressed vitality and collapse. 





DIRECTIONS : 


ADULTS.—Half to 2 tablespoonfuls may be given pure, 
diluted with a little plain or aérated water, or it may he 
poured over cracked ice and sipped or drunk slowly. 


B.—When the stomach is extremely irritable, very small 
doses at first (20 drops if necessary). 


CHILDREN.—Half to 2 teaspoonfuls diluted with a little 
cold water every two or three hours until diluted milk can be 
retained by the stomach, when it may be added to, or 
alternated with, the milk. 


INFANTS.—Five to 30 minims diluted with a little barley 
or boiled water every hour or two until the stomach will 


| retain diluted milk, when it may be either alternated with, 


or added to, the diluted milk. 


Per RECTUM.—From 2 ounces upwards may be employed 
It should be injected into the colon well 
beyond the rectum. It may be employed alone or in con- 
| junction with other rectal nutrients. 


CARNRICK & CO., Ltd., 
24 & 25, Hart Street, Bloomsbury, 
LONDON, 


Will be pleased to send Samples free of charge to Medical Men, 
25 
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AROMATIC LIQUEUR OF CASCARA SAGRADA 


‘Alaxa’ presents a fluid cascara of the same high 
standard as ‘Tabloid’ Cascara Sagrada. 





Careful clinical tests have established its superiority 


to bitterless cascara extracts treated with excess 





of alkali and often inactive in consequence, 


Supplied to the Medical 


DosE.—Half to two fluid drachms, after food. Profession, in 4 oz. bottles, 
at 2/- per bottle 


BURROUGHS WELLCOME & Co., Lonpbon (ENG.) 


Branches: New YORK MONTREAL SYDNEY Care TOWN { a} 


o 
Oo 
H 511 [COPYRIGHT I = | | [o} 





























‘“‘Hazeline’ Snow” 


(TRADE MARK) 


Soothing and astringent. Readily absorbed and 
leaving no trace of greasiness. Especially 
valuable for patients who object to preparations 


of a fatty nature. Keeps the skin soft, 





smooth, and in the pink of condition. 
New Packing 
Supplied to the medical profession 


in glass pots at lld. per pot 


Burroucus WELLCOME & Co., London (Eng.), New York, Montreal, Sydney, Cape Town 
Dp fa} 
a) oO 
fe] jee! COPYRIGHT] H soo (ON) 
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Possess definite and assured pharmacological 


action, purity and accuracy of dosage. 


m*TABLOID’ srano LAXATIVE FRUIT PASTILLES 


A remarkable advance in laxative preparations. 
Gentle and non-irritating in effect—therefore ideal 
for administration to children or delicate persons. 
Peculiarly attractive—delightful to eye and delicious 
to taste—therefore unique as a _ medicine for 
juvenile or fastidious patients. 


Supplied to the medical profession at 1/- and 2/- per box 


uz‘TABLOID’ srann PECTORAL PASTILLES 


Containing Ammoniated Liquorice, Squill, Tolu, Senega, Ipecacuanha, Wild Cherry, etc. 


Afford a palatable and convenient means or 
exhibiting aromatic, expectorant, demulcent and 
sedative principles. Dissolved slowly in the mcuth 
they exert a continuous and unifcrm local effect. 


Supplied co the medical profession at 8d. and 1/4 per box. 


‘TABLOID’ Brand PasTILLES ‘TaBLoiD’ Brand Pasri_Les 
Ammonium Chloride and Liquorice » Lemon Juice 
Benzoic Acid Compound Linseed, Liquorice and Chlorodyne 
Cocaine Hydrochloride, gr. 1/10 Menthol, gr. 1/8 
Codeine, gr. 1/8 Menthol and Eucalyptus 
Glycerin Morphine and Ipecacuanha 
Giycerin and Black Currant Pine ‘Tar Compound 
Glycerin, Tannin and Black Currant ‘Pinol’, min. 1 
Glycerin, Tannin, Capsicum and Red Gum and Cocaine 

Black Currant Rhatany, Menthol and Cocaine 
etc., etc. 





Supplied to the medical profession, 
in boxes at 6d. and i/- fer box 


BurrouGus WELLCOME & Co, 
LONDON (ENG.) NEW YORK MONTREAL SYDNEY CapE Town 


[CorpyriasT 
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William R. Warner 


PHARMACEUTICAL CHEMISTS. 


& Co., 




















LEADING PREPARATIONS 


FOR 
Physicians’ Prescriptions. 


19 WoRLp’s Farr Mepats & 64 HIGHES? 
AWARDS FOR EXCELLENCE. 


“ow 


LITHIA TABLETS. 
For making a sparkli draught of 
Lithia Water of known Lithia strength. 
Originated by us and acknowledged to 
be a superior product. 


TONO SUMBOL-the Great Tonic. 


It commands the attention of the 

fession wherever demonstrated, and 
is very largely prescribed in general 
and special practice. 


KISSINGEN & VICHY TABLETS. 

For making a sparkling draught of 
either water, to be used as a beverage or 
in the treatment of Obesity as recom- 
mended by Dr. Cathell. 


ELIXIR SALICYLIC COMP. 


Remedy for Rheumatism, &c. The | 
widest known and most dependable | 
preparation on the market.—Beware of 


counterfeit preparations offered in sub- 
stitution. 


SOLUBLE SUGAR, or GELATIN- 
COATED PILLS. 


EFFERYESCING MEDICINAL 
SALTS. 


TONO-NERYINE TABLETS. 


Samples for Trial in Practice free to 
Members of the Medical Professton 
on request 


























A powder prescribed in the | 
same combinations and doses 
as Pepsin (6 to 10 grs.) with 
superior results. \ 

**’ AREMEDY FOR VOMITING 
) IN GESTATION. 
(In doses of 10 to 20 2 in | 
water, wine, or milk.) | 


Potent and reliable remedy for DYSPEPSIA and SICK STOMACH caused from | 
debility of that organ. 


| It is superior to the Pepsin preparations, since it acts with more certainty and effects | 
cures where they fail. 





Prof. ROBERTS BARTHOLOW, M.A, M.D., LL.D., in his work on Materia | 
Medica and Therapeutics, says :— 


| : 
| INGLUVIN — This is a preparation from the gizzard of the domi 
| 1879 chicken—ventriculus callosus gallinaceus. Deus gr. v.-Dj. aad 

Ingluvin has the remarkable property of arresting certain kinds of vomiting— 
notably the vomiting of pregnancy. It is a stomachic tonic, and relieves indiges- 
tion, flatulence, and dyspepsia. 

The author's experience is confirmatory of the statements which have been put 
forth regarding the exceptional power of this agent to arrest the vomiting of 
pregnancy. It can be administered in inflammatory conditions of the mucous 

membrane, as it has no irritant effect. Under ordinary circum- 
stances, and when the object of its administration is to promote 
the digestive functions, it should be administered after meals. 
When the object is to arrest the vomiting of pregnancy, it should 
be given before meals. 


1889 and 1896 QUuvin is se oe preparation 


made of 
of the domestic chicken—veniriculus callosus gallinaceus. 
Dose, gr. v.-Di. 
gpuraeiiinans Ingluvin has the remarkable property of arresting certain kinds 
of vomiting—notably the vomiting of pregnancy. It is a 
stomachic tonic, and relieves indigestion, flatulence, and dyspepsia. 

Recent investigations have shown that Ingluvin owes its curative effects, 
not to any ferment corresponding to pepsin, but to a peculiar bitter principle, 
This result is the more satisfactory, since such an or as the 
could hardly furnish the necessary quantity of a digestive ferment to 
effect the results now known to be produced by Ingluvin. 

Under ordinary circumstances, and when the object of its administration 
is to promote the digestive function, it should be taken after meals. When 
the object is to arrest the vomiting of pregnancy, it should be given before meals. 

But only the successful use of this agent and the apparent sincerity of 
the composition as given to the public would seem to justify its mention here, 




















sensibility. 


and does not impair the integrity of the muscular tissue; does not cause bad breath, neither does it cause acne, nor impair p 
It is much more palatable, and has the happy faculty of agreeing with the stomach, where the corresponding Potassium Salt 
ervescing Bromo-Soda very valuable in cases superinduced by overwork of a mental kind; in 


often gives us so much trouble. I find Eff 
fact, at times, when overworked, I have refreshed myself with a little in water.”—J. K. B——, M.D., LL.D 


BROMO-SODA (Registered). — Bromide of Sodium with Caffeine, in the 
granular form. Very carefully and evenly made. Invaluable in Brain Fatigue 
arising from Overwork, &c. THE Lancet (August 6th, 1887, p. 265) states that “the 
sodium compound does, in fact, agree better (than the potassium salt) with some 
stomachs.” Per Bottle, 3s. 6d. 

**I have used Effervescing Bromo-Soda very extensively, and can cheerfully 
recommend it to my professional brethren. The addition of the grain of Caffein 
Hydrobromate to the thirty grains of Sodium Bromide I think a most happy idea, 
I recommend your Bromo-Soda because I have used Sodium Bromide for years, 
instead of the Potassium Bromide. Sodium Bromide is not a forcign salt in the 
system, is much less depressant, can be used where the heart is extremely weak, 




















Sole Depot for the United Kingdom :— 
F. NEWBERY & SONS, Lrp., “cis ctarcenoue steee’ LONDON, E.C. 


(New Catalogue, containing various formule, now ready.) 





ESTABLISHED A.D. 1746. 
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VERONAL. 


Considered by leading authorities to be one of the 
SAFEST AND MOST RELIABLE HYPNOTICS. 








VE RONAL induces a perfectly quiet sleep of several hours’ duration, 
within from one half to one hour after being taken, the sleep 
resembling physiological slumber. 


VERONAL is indicated in purely nervous insomnia, resulting from 
organic or functional disorders, such as neurasthenia, hysteria, 
hypochondriasis and conditions of depression. It is, more- 
over, a most effective and harmless sedative in maniacal 
excitement, and of the greatest service in subursemic con- 
ditions of chronic interstitial nephritis and uncompensated 
cardiac diseases. 


VERONAL has also proved successful in children’s diseases, in the rest- 
lessness and sleeplessness due to digestion troubles, in tetanus, 
convulsions, and in whooping-cough. 


VERONAL does not affect the temperature, heart, blood-vessels, or 
respiration, even after prolonged administration. 


VERONAL is generally given in doses of from 5 to 15 grains; smaller 
doses may, however, at times prove effective—viz., 4 to 
5 grains. In conditions of marked excitement, and in the 
insomnia occurring in acute infectious diseases, a larger 
dose (15 to 20 to 30 grains) is, as a rule, required. Children 
may be given one-third to 1 grain, according to age. 


VERONAL is easily soluble in hot liquids, and therefore best given in 
tea, hot whiskey, &c. ; it is readily taken by patients. 








E. MERCK, The BAYER CO., Ltd., 


16, Jewry Street, 19, St. Dunstan’s Hill, 
LONDON, E.C. LONDON, E.C. 
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“APENTA” 


Natura Huncarian Aperient Water. 
Bottled at the Springs, Budapest, Hungary. 


These Springs and their exploitation are under scientific supervision. 


APPROVED BY THE ACADEMIE DE MRDECINE, PARIS. 


“An excellent, very active purgative.”—Dr. E. LANCEREAUX, 


Professeur a la Faculté de Médecine, Paris; Médecin honoraire des Hopitaue ; 
President de U Académie de Médecine. 


“The water is constant in its composition.”—Dr. G. POUCHET, 
Professor of Pharmacology in the Faculty of Medicine of Paris, 
“Its use does not give rise to subsequent constipation.” 


Proressor W. 8. BOGOSLOWSKY, 


Director of the Pharmacological Institute of the Moscow Oniversity, 


wears! THE APOLLINARIS COMPANY, Lro. LONDON, W. 






































Suprarenal ana 
Thyroid Extracts. 





Free Literature on the various 


ANIMAL EXTRACTS 


on application to 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, Telephone— 
“ PORTY, LONDON.” 40, ALDERSGATE STREET, LONDON. 


1250 CENTRAL. 





30 








LANCET GENERAL ADVERTISER [Dxo. 28, 1907. 











IN GOUT AND RHEUMATISM. 


“COLCHI-SAL.” 


‘“FORMULA OF COLCHI-SAL.”’ 
R Colchicine... asogr. .. 4 milligram. 
Pure Methyl Salicylate ... 20 centigrammes. 
flat Capsule. 
Each Capsule is equivalent in therapeutic effect to 5 grs. Soprum SaLIcyLaTE. 


DosE.—One every hour, according to circumstances, with an occasional 
saline aperient in the morning. 

















Colchi-Sal stimulates the natural uric acid solvent of the blood, preventing 
formation and precipitation of the bi-urate and has distinct prophylactic proper- 
ties. It liquefies and stimulates the flow of bile, inducing advantageous laxative 
effects. It is free from the untoward effects and uncertainty of the preparations 
of colchicum and does not depress the heart like the alkaloid colchicine ; the Small 
proportion of the salicylic radical present is more active in mixed rheumatic and 
gouty cases than five times the amount of sodium salicylate. 


Dispensed in Original Bottles of 50 and 100 Capsules. 
Obtainable throughout the Large Towns of INDIA and SOUTH AFRICA; 
and in AUSTRALASIA from 
ELLIOTT BROS., Lrp., SypNry. FELTON, GRIMWADE & Co., MELBOURNE. 
A.M. BICKFORD & SON, ADELAIDE & PERTH. FAIRTHORNE, LAUNCESTON, 
TASMANIA, KEMPTHORNE PROSSER & Co., CHRI: TCHURCH. 





Sample and Literature from— 


ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD. 
Registered London Offices: 3 & 5, FRITH ROAD, CROYDON, England. 
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The Patient’s 
Point of View. 


The patient’s point of view is, of course, always considered by the careful physician. 
In no class of cases is this consideration more necessary than when treating chronic 
bronchitis or “winter cough.” Many of these patients are elderly and perhaps a little 
“ difficult,” so that it is essential to avoid prescribing the continued use of medicine to 
which they are likely to object. One good reason for prescribing Angier’s Emulsion 
in these cases is that patients are nearly always pleased with it, and frequently comment 
upon its soothing, comforting effects. Cough is relieved, bronchial irritation allayed, 
expectoration facilitated. Then, too, Angier’s Emulsion has a positive action as a 
nutritive tonic, whereby it effectually overcomes the constitutional element of malnutrition 
so frequently associated with these chronic cases. The routine use of Angier’s Emulsion for 
chronic bronchitis and “winter cough” has the endorsement of the most eminent physicians. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 


ANGIER’S EMULSION 


(Petroleum with Hypophosphites). 
THE ANGIER CHEMICAL GO., Ltd., 32 Snow Hill, London, E.C. 
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In all disorders Xm the respiratory tract in which ow 
inflammation or cough is a conspicuous factor. incomparably 
beneficial results can be secured by the administration of 











‘The preparation instantly diminishes cough, augments 
expulsion of secretions, dispels oppressive sense of 
suffocation, restores regular, pain-free respiration and | 
subdues inflammation of the air passages. 

The marked analgesic, antispasmodic, balsamic, 
expectorant, mucus-modifying and inflammation- 
allaying properties of GLYCO-HEROIN (SMITH) 
explain the curative action of the Preparation 
in the treatment of 


Coughs, Bronchitis, Pneumonia, 
Laryngitis, Pulmonary Phthisis, 
Asthma, Whooping Cough 


My and the various disorders of the breathing passages 
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GLYCO-HEROIN (SMITH) is admittedly the 
ideal heroin product. It is superior to preparations 
containing codeine or morphine, in that it is 
vastly more potent and does not beget the 
bye-effects common to those drugs. 


Dose.-— The adult dose is one teaspoonful, aan 
every two or three hours. For Children of more than three 
years of age, the dose is from five to ten drops. 

















Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, on request 


To THE SOLE BRITISH AGENTS 


THOS. CHRISTY & Co. 
4,.0LD SWAN LANE, LONDON,E.C. 
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K.6.0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


LYCO-THYMOLINE 


1S USED FOR CATARRHAL CONDITIONS OF 
MUCOUS. MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 

Rectal.-and Utero-Vaginal Catarrh 

KRESS & OWEN COMPANY - 210 Fulton Street, New York 
ee oe 
Sole Agents for Great Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 
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MEDICAL EXPERIENCES: 


His Excellency Professor von LEYDEN, of Berlin, says: ‘‘I am freely and 
gladly presc ribing Sanatogen for weak patients, both in the hospital and in my 
private practice, and am exceptionally satisfied with the success achieved.” 


Privy Councillor Professor EULENBURG, of Berlin University, writes :— 
‘T have been using Sanatogen in an ever-increasing degree, because it brings about 
in the quickest and most definite manner an increase in strength and improvement 
in general condition, even in the more serious forms of Nervous Weakness and 
Exhaustion. It is invariably well borne.” 








“In the most serious of nutritive disorders—Infantile Atrophy—Sanatogen 
possesses a most marked influence. It is readily absorbed, and increases the value 
of other food materials.-—THE PRACTITIONER, October, 1905. 


‘*Manifestations of Neurasthenia are allaye by feeding with Sanatogen ; weight 
is increased and fatigue removed. ‘ Borderland’ cases are averted from drifting into 


mental disease."—GENERAL PRACTITIONER, May 20th, 1905. 








plestandeLiterature on Application to 


SAINATOGEN'@ 83 Upper Thames St. LONDON. 

















PRICE'S GLYCERIN. 


UARANTERD CHEMICALLY Pore. 


Since its introduction in 1855, PRICE’S 
GLYCERIN has maintained an un- 


Rice's WH rivalled position, and can be confidently 
GLYCERIN: WE recommended on account of its absolute 


ae | purity and the uniformity of its quality. 





Weneure at ali latersatiqnal 


ee) HIGHEST AWARDS AT ALL THE GREAT EXHIBITIONS. 


PARI6, 
1008, 1007. @ 87m, 
a 


“sa IMM PRICE'S PATENT CANDLE COMPANY 
= LIMITED, 


LONDON LIVERPOOL AND MANCHESTER. 








Tae LAD 
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EFFERVESCENT 


CARBONIC ACID BATHS 


AT HOME 


(A. ZUCKER’S SYSTEM OF AERATION) 


Produce the same beneficial results as the natural Carbonic Acid Springs at 


NAUHEIM, KISSINGEN, MARIENBAD, and FRANZENSBAD. 


Indicated in HEART DISEASE, NEURALGIA, NEURASTHENIA, 
RHEUMATISM, GOUT, SCIATICA, INSOMNIA, &c. 


Highly recommended by such authorities as Professor Dr. SENATOR of 
Berlin University and Professor Dr. BRIEGER of Berlin University. 


For Sample and Pamphlet (supplied to the Profession free of charge) apply to :— 


THE HYGIENIC COMPANY, LTD., 26, SOUTHWARK BRIDCE ROAD, LONDON, S.E. 











— SCHERING’S 


Rus tay Bagg — 


The Local Anesthetic par excellence. 


Possesses all the advantages of Beta-Eucain Hydrochlor. over Cocain, but in addition is readily 
soluble up to 20%. Can be sterilizzd by boiling. Toxic effects reduced to a minimum. 


SCHERING’S 


dUrotropin 


Best known and most effective Urinary Antiseptic. 
Highly recommended in all Diseases of the Urinary Passage, CYSTITIS, PYELITIS, PYELO-NEPHRITIS, &c. 








FREE SAMPLES AND FULL LITERATURE ON APPLICATION TO 


EM, Pied RUMUINEP MAIN, 8, Llovd’s Avenue, 


London, E.C. 
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ORAL SEPSIS. 


“EUMENTHOL JUJUBES” 


(HUDSON). 
MADE IN AUSTRALIA. 


A Gum pastille containing the active constituents of well-known Anti- 
septics, Eucalyptus Globulus (a well-rectified Oil free from aldehydes, especially 
valeric aldehyde, which make themselves unpleasantly noticeable in crude oils by 
the tendency to produce coughing), Thymus Vulg., Pinus Sylvestris, Mentha 
Arv., with Benzo-borate of Sodium, &c., and exhibit the antiseptic properties 
in a fragrant and efficient form. Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 








Mr. W. A. DIXON, F.L.C., F.C.8., Public Analyst of Sydney, after making exhaustive tests, says :—‘‘ There 
is no doubt but that ‘ Kumenthol’ Jujubes have a wonderful effect in the destruction of bacteria and preventing 
their growth. ...... I have made a comparative test of ‘Eumenthol’ Jujubes and Oreosote, and find that there is 
little difference in their bactericidal action.” 





G. HUDSON, Manufacturing Chemist, 5 and 7, Queen’s Place, Sydney, 
New South Wales. 


London Agent: W. F. PASMORE, Chemist, 320, Regent Street, W. 


ozodont — 


ALKALINE — ANTISEPTIC — ASTRINGENT 


Here are at least three reasons why SOZODONT Liquid should be an essential part of every toilet table :— 

First—Because it is a Liquid. It penetrates all the little interstices of the teeth, even those that cannot 
be reached by the tooth brush, and because it is an alkaline preparation it neutralizes any abnormally acid 
condition of the mouth. 

Sccond—Because it is an excellent Antiseptic. It not only thoroughly cleanses and purifies the whole oral 
cavity, but at the same time puts it in a most healthy condition. 

Third—It is just sufficiently astringent to keep the teeth tight in the gums and render the latter strong and 
hardy and well. 

These are, indeed, three important things to know about SOZODONT, but you should also know that its 
delicious and lasting fragrance will not only give tone to the mouth, but make the patient feel thoroughly refreshed. 
You cannot know the delights of SOZODONT until you have tried it. Should your patient prefer a powder or 
paste, SOZODONT Tooth Powder or SOZODONT Tooth Paste may be safely recommended in preference to many 
other and even well-known preparations that are on the market to-day, for these SOZODONT preparations are fully 
guaranteed upon our honour and reputation of sixty years’ long standing to be absolutely free from acids or gritty 
substances, such as pumice, powdered quartz, charcoal, and the like, nor are there any bleaching preparations. in 
any of the SOZODONT articles. The SOZODONT Powder and Paste have all the abrasive properties necessary, 
but without the grit, and are especially recommended where the enamel of the patient’s teeth is soft. 

SOZODONT Liquid, Powder, and Paste on sale everywhere or by post, free, for the price 4/- and 2/6, 


Our pamphlet, ‘‘The Care of the Teeth,” will interest those who have good teeth and wish to keep them so. 
Will be sent free to any of your patients. 


























NON ACID 





OF ALL CHEMISTS AND STORES, and of 


HALL & RUCKEL, 46, Holborn Viaduct, London. 
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The New Solvent of Uric Acid. 


SOLUROL is a Nuclein 
derivative which possesses the 
property of holding uric acid in 
solution and thus preventing its 
deposition in the tissues. 


_ Anarticle on ‘Uric Acid: A Rational Treatment for 
its Elimination.”—TuHe Lancer, July 1st, 1905, p. 19. 


SOLUROL TABLETS 
(4 grs.each),in bottles 2/6, 4/6 and 8/6. 


ALLEN & HANBURYS Ltd., souparo “onan © 


9 STREET, 


ron 


G. VAN ABBOTT & SONS, 
BH for the above. 


3, Baden Place, Crosby Row, Borough, S.E. 
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“ SCOTT’S Emulsion the only form of Cod Liver Oil” 
“Taken with satisfaction.” 
“Grateful for the Results.” 


—_ ———, Yorks., December 24th, 1906. 


“ Gentlemen,—One of my children was delicate from childhood, and 

EVIDENCE: SCOTT'S EMULSION was the only form of cod liver oil that she 
could take with satisfaction to herself. She took it intermittently for years, 

became quite fond of it and we were all grateful for the results, as she 


quite outgrew her invalidism.” Believe me, very truly yours, 


— ——,, M.R.CS., L.R.C.P. & L.M., L.8.A., 
Mem. Brit. Med. Assoc. 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, Ltd., 10 and 11, Stonecutter Street, Ludgate Circus, London, H.C. 
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‘*This brandy shows excellent features on 
analysis. It possesses that ethereal fragrance 
due to the peculiar ethers of wine. The flavour 


j . is soft and mellow and the aroma is charac- 
teristic of a sound and matured wine-derived 
spirit. In view of these analytical and general 
evidences, this brandy may be described as 


particularly suitable for medicinal purposes.” 


THREE STAR 


** We have carefully examined a sample of this well-known 
spirit by the usual tests, and the results obtained by analysis 


fully warrant our recommending it for medical and dietetic 
purposes, We analysed this product some ten or more years 
ago, and finding that it still maintains its exceptionally high 
character, we aye consequently in a position to speak highly 


of it as a genuine old brandy made from wine well matured 
and free from compounds which might detract from its value 
as a medicinal agent.”—The MEDICAL PRESS. 


HANSON'S _ 


ANTI-GOUT AND RHEUMATIC 


WHISKY 


is a Spirit of superb quality advocated by eminent medical authorities as 
a perfectly safe stimulant for sufferers from Gout or Rheumatism. 


Extract from ‘‘ THE LANCET,” July 27th, 1907: 
‘* There can be no question that this Whisky is not only an All Malt Spirit, but one also that has been thoroughly 
matured. ...... smooth and soft to the palate. The claim that it is relatively free from acidity is correct. 
In ca:es in which a stimulant is advisable or allowed by a medical man, the purest and oldest should be 
employed. ...... This Whisky is particularly rich in ethers, the amount being 158 grammes per hectolitre of 
alcohol, From this standpoint this Whisky should serve for the same medicinal purposes as genuine Old Brandy.” 
The PUBLIC ANALYSTS report as follows: 
“We beg to report that we have analysed a sample of Whisky submitted by Messrs. Julia Hanson & Sons, Ltd., 
Dudley, and find it to be of very high quality, well-matured and remarkably free from acidity. We are of opinion, 
therefore, that it is very excellently suited to those who require an Anti-Gout and Rheumatic stimulant.” 
[Signed] H. Bostock Hu, M.D., F.1.C, 
Wiri1aM T. Ricsy, F 1.0. 


HANSON’S “ A.-G. & R. WHISKY” can be obtained from Wine and Spirit 
Merchants, or will be forwarded direct at the following rates, carriage paid :— 
54 /= per Doz. si QT /= 4$-Doz. aa 5/= Single Bottles. 


JULIA HANSO & SONS, LTD. DUDLEY, 


And 15, GRAEME STREET, GLASGOW. ESTABLISHED 1847. 
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The Tasteless and Best Natural Aperient. 


RASSSASA AAA 








NSAANSMAAS SAS ASASASASSAS ASSES ARS SAAS ASAASSASS ARIAS ANNALS 


‘ 


AARARASAASAS 


5 
( 
yl 
/ 
j 
IS 


XRAAARAT 


“Contains the Sulphates of Nace and Sodium in Analysis of Professor JOHANN MOLNAR, 
anusually e quantities. It is an admirable aperient Government Analyst, BUDAPEST. 
water."—THE CET. SULPHATE OF POTASSIUM 0°104 


0°081 
" ASSOULAP is the clearest and purest of all the Hungarian 138-083 
Aperient Waters."—Tu Hosprtat. 


172°805 
20°788 

“Of uniform strength and free from organic impurity."— CARBONATE OF soDIUm .. 
BprspureH MEDICAL JOURNAL. CARBONATE OF MANGANESE 


ALUMIN ae oe oe 
“A valuable remedial agent in stomach and intestinal S!@!0IC aio 


affections."°—G iascow MEDICAL JOURNAL. 


200928 
| agzaa’ 


Toran 





“Tt is an efficient aperient."—DuBLin JOURNAL OF MEDICAL 
ScrmNCcE. 4ESCULAP 
“Tt possesses the decided advantage of being less unpleasant May be obtained from all Ohemists, 


to take than many other bitter waters, as well as being free § Druggists, Shippers, and Mineral 
from any organic impurity.".—THs Mxpicat Press. Water Dealers. 





The Bottling and Management of the Asculap Springs, Budapest, are carried on directly 
under English supervision. 


The ASCULAP BITTER WATER CO., Limited, era & Budapest. 
THE NATURAL MINERAL WATERS OF 





(STATE SPRINGS) 
CELESTIN For Diseases of the Kidneys, Gravel. 
Gout, Rheumatism, Diabetes, &c. 
GRANDE-GRILLEE ais Om, ae 
HOPITAL For Stomach Complaints, Indigestion, &c. 


Vicnhy-Etat Pastintes ™°,critse,zastties otter onct 
VichY-ETAT GOMPRIMES  “ctorvescing sikaline water 


CAUTION .— Each bottle from the STATE SPRINGS bears a neck label with the 
word “VYICHY-ETAT” and the name of the SOLE AGENTS :— 


INGRAM ¢ & ROYLE, Ltd., 26, Upper Thames St., E.C. and at LIVERPOOL & BRISTOL. 


SAMPLES AND pauper FREE T0 MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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fen Oeley: ') DOD () q () DAR / 9), () ee 
PREPARED UNDER THE PERSONAL SUPERVISION OF PROFESSOR H.E.ANNETT, MD., 0.P.H. ® 
ANTIDIPHTHERITIC SERUM Phials of 2000 units each 2/6 + := 
ANTIPLAGUE SERUM YERSIN .. containing 20 c.c . 6/6 io 2 3 
665 VACCINE LYMPH Glycerinated for 2 Vaccinations tube - ~Ed ei | 
ix Ty ed § oe | ‘i ze 
i PLAGUE PROPHYLACTIC, (H affkine's) dose I/: 
i TUBERCULIN Human.(dilufed) tube 2/- 
* STAPHYLOCOCCIC VACCINE hay ofice 1/6 
: J ) , E@RAMS— f 
i FULL LITERATU no . “ar = Wmours i astito, I 1 3 
A p R BB, ET? tustonde 








DR. MELZER’S 
According to Professor Le. CASPER, of Berlin University, 


AN IDEAL ASEPTIC LUBRICANT FOR CATHETERS, &c. 


TUBES, with Literature, 2/- poet free. 


MUIRACITHIN. 


HIGHLY RECOMMENDED by Medical Authorities in Diseases of the Central Nervous 
System, NEURASTHENIA SEXUALIS, &c., &c. 


Samples and Literature on application to 


REITMEYER & CoO., 63, CRUTCHED FRIARS, LONDON, E.C. 


RISICCOL. 


DEMUTHS CASTOR OIL POWDER (Siccolum Ricini Demuth) 
ABSOLUTELY TASTELESS AND PLEASANT TO TAKE. 


A PALATABLE, RELIABLE, SAFE, & PERFECTLY HARMLESS APERIENT. 


RISICCOL is a white powder prepared from the purest Castor Oil and possesses all 
the medicinal properties of the Oil. 














Sole Manufacturers: RISICCOL, LIMITED, 31 & 32, Budge Row, LONDON, E.C. 
Telephone: No. 11992 Central. Tele. and Cable Address: ‘“‘ RISICCOL, LONDON.” 


Ox YGEN 


Of GuarantTEED Purity extracted from the Atmosphere. 


THE BRITISH OXYGEN COMPANY, LIMITED. 


LONDON: ELVERTON ST., WESTMINSTER, S.W. (Telephone: 111 Westminster). 
MANCHESTER: GREAT MARLBOROUGH ST. ( ” 2538.) 
BIRMINGHAM : SALTLEY WORKS. ( » 2587.) 
NEWCASTLE-ON-TYNE: BOYD STREET. ( ” $239 Central.) 
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BY ROYAL WARRANT TO COMPLETE HOSPITAL FURNISHERS 
HIS MAJESTY THE KING. ° BY SPECIAL APPOINTMENT Invalid and 
ILLUSTRATED CATALOGUES . Sritich Hous and Hlegpinl for browacheey 


Post Free. . 
» NEW CAVENDISH ST., scsc’Mavean. 
Operating and Dressers’ PORTLAND PLACE, LONDON, W. Adjustane, Cris ba - 


‘Vables. 
Reclining Boards, -. a ; W h i 
Walking le 1 t € Yr a r y a Cc 1 n e 
Portable W C.’s. For holding a book or writing desk Bed Rests 
Air and Water Beis in any position over aneasy chair, bed Leg Rests 
Urinals, &c. or soja, obviating fatigue and stoop- Crutches 
Electric Bells. ing. Invaluable to IJnvalids and Bed Baths 13) 
Reclining Chairs. Students. Prices from 17/6. Commodes £1 1/- 


INVALID COMFORTS §: 


AMBULANCES —Hand 


or Horse. 8 Breakfast-in-Bed Tables, 2° /- 
Best in the world. A 








—= Adopted by the Hospita’s 
Bed Lifts, £4 1Cs. Carrying Chairs Self-Propelli ype oe Me, for the Btreet 
from £1 18. Chairs trum £2 28, Accident Service of London, 


BATH — rrom yt 10s, an ze, GOLD 


Bath Chairs for Hand Ly sinastebie c meee 
or Pony. Bath Chair or Spinal Carriage Spinal Carriages. 


BAILEY’S 
CEPT HOSPITAL FURNITURE 


Write for New Coren 450 Illustrations. 











aEA ULANCES. CABINETS. POST-MORTEM TABLES. 
si TROMENT TABLES, | STER RS IRRIGATORS. SCREENS. LOCKERS, &c 


W. H. BAILEY & SON, % SXfOED STREET sd London. 
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THE SERUM TREATMENT |} “: — 


HAY FEVER, |S“ m 


Autumnal Catarrh, Rose Fever, 
In'thie 


of ¢his valuat 
Similar Complaints. Antise ptic for any ler 
POLLANTIN eects ah 


(ANTIDOTE for POLLEN TOXINE) GannoD, 
preparatio 
For EXTERNAL USE. 


J. 


(Patented in Germany, England, the oe 
United States, &c.). 


Prepared under supervision of the discoverer, HE 


CALS AND PREPARATIO: 
Prof. Dr. DUNBAR, ALL NEW george - Le rang SUPPLIED 











BY 


SCHIMMEL & CO., Miltitz, near Leipzig, |§ Price LisT & PILL CATALOGUE ON APPLICATION. 


GERMANY. ’ GALE & COMPANY, 


Sole Agents for the UK. and British Colonies WHOLESALE CHEMISTS AND DRUGGISTS, 
(Canada and Australasia excepted) : (Mein itahed 5008), 


15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
WILLOWS, ERANOM, BUTLEE & THOMENO, 100 Telegraphic Address: “ Darapwovenr, Loxpox.” 
ILESALE RUGGISTS, 


Telephone: 898 HoLBorn. 
40, Aldersgate Street, London, E.C. 











EAU DENTIFRICE, 


— 








Awarded the Certificate of the Institute of Hygiene for Purity and Quality. 


Successful 


To enjoy Breakfast rinse the mouth with it on rising. 


The following Wa SPeCialities | 
are prepared 
by 
VIAL, 
8, Rue Vivienne, 
Paris. 


SANTAL-MIDY 


Capsules of Mysore Sandal Wood Oil of absolutely reliable 
quality freed from resin and other noxious impurities. 


, DUSART’S 
SYRUP of the LACTOPHOSPHATES 


The most soluble and readily assimilable form of Phosphate of 

Lime. An ideal reconstituent tonic for Lymphatic and 

Strumous Subjects. Also with Iron, or with wiae where 
sugat is inadmiesible. 


APIOLINE 


The true active principle of Parsley in capsules. A most - 

satis‘actory and trustwo-thy emmenagogue. Affords almos' 

immediate relief whee ——— is not due to organic 
esions. 


MORRHUOL-CREASOTE, 


Morrbuol is an alerholiec extract of cod liver oil prssessing all 
tre useful therapeutic vrooerties of the oil, Supplied in CELEBRATED 
capsules alone, or combined with Creasote. No nausea, no for its Aromatic and Antiseptic qualities due to 


intolerancs, never irritates, and readily absorbed. the vegetable substances used in its preparation, 


Agents for Gt Britain—WILCOX 49,Haymarke‘, London, 8.w.[m | Samples free to the Medical Profession and goods at Wholesale 
Prices. Depot A, 203, Regent st., W. 





CONTAINS NO ACID. 





HARDENS THE GUMS. 





CLEANSES AND PRESE 

THE TEETH AND G 

c C10 
CONTAINS NO AC! 
DIR > FOR USE 











WHITENS THE TEETH. 





CLEANSES THE PALATE. 
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BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK). 


In‘this preparation advantage has been taken of the solubility.of Pepsine in Glycerine to produce a convenient and desirable liquid form 
_ each yr ame whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
or.any length of time 











May be prescribed with most substances compatible with Acids. 
In 4-0z. fe -0z., and 16-02. Bottles, and in Bulk. 





The published experiments of G. F. DowpDESWELL, Hsq., M.A. Cantab., F.C.S., F.L. Ss. &e., Dr. Pavy, Professor Tyson, the late Professor 
@arRRoD, Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high’ digestive power, and medicinal value of the above 


preparations. 
J. L. suelo & om, 3, Hanover St, Hanover 4a,, London,” W. 


| ERG UJ LFS | BEST HUNGARIAN MINERAL WATERS. 
A Pure, Pleasant, Natural Purgative. 


Sole Agent— R. DAWIS, 20, MADDOX STREET, LONDON, W. 


BARFF BORO-GLYCERIDE. 


For Dressing Wounds. Rapid Healing. Nothing better. 
Wounds heal in the most beautiful and perfect manner. Samples without charge. 
KREOCHYLE LIQUID MEAT: Fovd and Stimulant for Infants and Invalids, 


KEEOCHYLE CoO., YIADUCT HOUSE, FARRINGDON 8T., LONDON. 
SEs 












































A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION 


HA4MORRHOIDS, ‘BILE, 


HEADACHE, 


Loss oF APPETITE, 
INTESTINAL OBSTRUCTIONS. 
By augmenting the peristaltic movement of the intestine without producing undue secretion 


of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggisbness ; and the same’ dose always produces the same effect—that is to say, never 
needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for the above complaints, and with the most marked 


success 
G R | LLO N. Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, 8.E. 
Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 





CONTREXEVILLEsPAVILLO 


The only one under the protection of the French Government 


DIURETIC, LAXATIVE, DIGESTIBLE 


BEFORE ano at MEALS 
RECOMMENDED BY THE HIGHEST MEDICAL AUTHORITIES THROUGHOUT THE WORLD 


SPECIFICALLY INDICATED by THEM, FoR REGULAR DAILY USE BY PERSONS LIABLE TO BECOME SUBJECT TO 


GOUT; GRAVEL, ARTHRITIS ano RHEUMATISM 


“Samples free so Members of the Medica! srofessson on applicatiag to INGRAM & HOYLE. hast Paul's Waarf, 26, Up. Thames st., B. C. 
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Consisting ofnearly pure PEPTONS and 


9 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. 
Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 
-" R. H. Boucuier NicHoxson, Esq., Hull 


& Infirmary, ina case of Gastrostomy, says :— "DRO DOMEc 

& * The Beef Suppositories (made by SLINGER 14 Q 
& & Son, York) were of much benefit, the man 

= saying he felt great comfort from their use. 
= The man was saved the pangs of starvation 
= from which he was fast sinking when I 
first saw him.” 

Manufactured only by RAIMES & CO. 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. NEWBERY & Son, 27 & 28, Charter- 
house-square, London, E.C. 

May also be had of all Wholesale Druggist 
and Chemists’ Sundrymen. 


MANHU inexeensive. 
DIABETIC (|) AVN [EE 
(Starch FOODS | od a 


This cask, containing the oldest Brandy of the House of PEDRO 

Changed.) Peeene wre sriepeted from the oii Fundador which 
ce tic contains it, and was presented to the KING of SPAIN durin 

Clinical and Analytical | 1;, Royal visit to the House of Pedro Domecq on the 10th May” 

Reports will be for- | 1904. At the special request of Mr. Pedro Domecq, the actual 

warded with Samples Senior of the Firm, His Majesty most graciously signed his 

‘out: ieee Doniibeitis: name on the Cask as a Roya! testimony to the memory of the 

= Pp late Mr. Pesaro Domecq for having been the first in Spain to 

sa distil Brandy a la fagm de Cognac, thus favouring this 

THE MANHU FOOD co., LTD. country with an industry which had been heretofore the 

St.. LIVERPOOL. 23, Mount Pleasants LONDON, w.c | Monopoly of France. 


MELBOURNE Agent: O. B. Hall, 12, McKillop St. London House : 43 & 45, Gt. Towzr St., London, E C. 


TRADE MARK. 




















The Aerated Waters usually 
prescribed by Physicians for 

LONGENEK medicinal purposes and general 
use—in Hospitals or the Home— 


are the well - known brand, 


rine vinwge|  “CAIMWAL” 


witb THE PUREST OF 
«ona, LABLE WATERS 


SELTZER, 
LITHIA, ALWAYS RELIABLE, being 


manufactured under the super- 
Hy P tf R FE DRY aa Aum, vision of practical Chemists, 
GRAPE. Bright and Sparkling 
Beverages of Health-giving and 
Refreshing Proverties. 
Samples and Literature sent free to Medical 


BROWN & PANK, Men within 50 miles of our factories. 


CAMWAL Ltd., 112, Pembroke Street, N., London, 
London, MANCHESTER, BIRMINGHAM, BRISTOL, HARROGATE, & MITCHAM, 
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Humanizeo Mitk 


AND OTHER SPECIALITIES 


FROM 


WELFORD & SONS: 


DAIRIES. 


Best and most reliable, being prepared 

from perfectly fresh Milk, produced on 

own Dairy Farms. 

BY ROYAL WARRANT OF APPOINTMENT 
our 





TS 


DAIRYMEN 
TO H.R.H. THE PRINCE OF WALES, 





ASSES’ MILK 


From our Own Herd of Milch Asses, 
Deliveries to any part of Kingdom. 


Full Particulars of 


MILK FOR NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 


DAIRY COMPANY, LTD. 


QCHIEF OFFICKS 


ELGIN AVENUE, MAIDA VALE, 
Se W. 


The Largest Dairv in London 





Doctors 
Should Know 


that OXO is made by the original Liebig 
Company, the firm who first introduced 
concentrated meat foods to the world. They 
have their own vast cattle farms exceeding one 
million acres in extent, carrying fine pure-bred 
British Hereford stock from His Majesty’s farms 
at Windsor and other British breeders. It is 
the possession of these farms, and the conse- 
quent complete control of raw material, that 
makes the Liebig Company superior to all 
other manufacturers. OXO is made from cattle 
certified to be free from tuberculosis; it is 
standardised, pure, free from preservatives, and 
untouched by hand. 


4, Lloyd's Avenue, London, E.C. 

















ATLANTIC OYSTERS 


Approved by Sir CuaRLEs CamERon, O.B, 
** Beds free from pllution” (see Local Government Board Report). 
Fresh from the beds daily. Carriage paid to any station, Cash with order. 
126 for 108.; 50 for 58.; 26 for 3s, 


R. McCOWEN, TRALEE. 


“G. B.” DIABETES 
WHISKY. 


49/- PER DOZEN, CARRIAGE PAID. 


THE Lancer Analysis post free. 


GEORGE BACK & CO., Devonshire Square. 
BISHOPSGATE, LONDON. Telegrams—‘“ Diabetes, London.” 


SAL HEPATICA 


EFFERVESCENT SaLINE LAXATIVE. 
URIC ACID SOLVENT, 

A combination of the Tonic, Alterative, 
and Laxative Salts similar to the celebrated 
Bitter Waters of Europe, fortified by the 
addition of Lithia and Sodium Phosphate. 

It stimulates the liver, tones intestinal 
glands, purifies alimentary tract, improves 
digestion, assimilation, and metabolism. 

fspecially valuable in Rheumatism, bert ey 
Gout, Bilious Attacks, Constipation. ~ ee 

Most efficient in eliminating toxic pro- CrreRvescent 
ducts from intestinal tract or blood, and 
correcting vicious or impaired functions, 

WRITE FOR FREE SAMPLE. 

BRISTOL- MYERS CoO., 

2771-279, Greene Avenue, 

Brooklyn, New York, U.S.A, 

On sale by Jobbersand Thomas Christy & Co., 


4, 10, and 12, Old Swan Lane, Upper 
Thames St., London, Eng. 

















THE LaNcsT, ] THE LANCET GENERAL ADVERTISER (Dec. 28, 1907, 


ROYAL 


NATURAL MEDICINAL MINERAL WATER. 
From the ROYAL MINERAL SPRINGS at FACHINGEN 


(Provinz Hessen-Nassat). 














World-renowned Dietetic Table Beverage recommended by the highest Medical Authorities for those | 


suffering from GOUT, RHEUMATISM, and the Excess of URIC ACID in the System. 
Has been found of great benefit in all septic conditions of the Bladder and Urinary Tract. 
Its regular use prevents the accumulation of Uric Acid in the system. 


Full Literature and Samples sent on application to the Sole Uffice in the De 








TILIA 


POWDER can now be procured in 

SPRINKLERS (as illustrated), thus 

greatly facilitating the sprinkling 

over foods and the mixing with 
fluids. 

PEEK, FREAN & CO., Ltd., London, S.E. 











FACHINGEN | 


ROYAL MINERAL SPRINGS, 6, Great Saint Helens, London, EG. -| 





THE NEW FOOD 
rr INFANTS 














wc 
=) 


{ 
I 





Trade Mark 
Regd. 





A CONCENTRATED HUMANIZED MILK, ONLY REQUIRING DILUTION WITH WATER. 


Prepared only by THE AYLESBURY DAIRY co., Lxrp. 
Chief Office: 381, St. Petersburgh Place, BAYSWATER 
DELIVERIES OF MILK, CREAM, BUTTER, ETC., TO ALL PARTS. 

















PLASMON 3 versus TANN IN. 











tered proteid of milk—has been added by an ingenious mechanical process, 
can be little doubt of the dietetic advantages given to the tea by this proceedi: 





Our analysis shows that this isthe case. On estimating the amount of tann 


with the p 








MEDICAL PROFESSION. 





A In packets at 9d. and 1s, 4d. and in tins at 28. 6d. 
*) SE 


82 & 83, Fenchurch Street, London, E.C. 


THE LANCE, Oct. 17th, 1908, states :— 
‘*Plasmon tea consists of a selected tea to which 19 per cent, of plasmon—the pure 


. Partof 
the plasmon is calculated to render the tannin insoluble and inactive and part is dissolved 
in the beverage so that its nutritive value as well as its degree of mm gn mc J are increased, 


n contained in 
8 five minutes’ infusion of ordinary tea it was found to be 6 percent. In an infusion pre 
pared in exactly the same way but with Plasmon Tea the active tannin found was 2°85 per 
cent., so that the addition of plasmon reduces the tannin of tea by about 60 percent. Itis 
probable that even the tannin remaining in solution is physiologically inert and without 
action upon the digestive processes as it would appear to be in a neutral state combined 


SAMPLE OF PLAsMON TEA WILL BE FORWARDED FREE OF OHARGE TO MEMBERS OF THB 


The DIGESTIBLE TEA SYNDICATE, Ltd, 


- Tae LA 








OBT 








’ THE LANCET,] 


THE LANCET GENERAL ADVERTISER [Deo. 28, 1907. 














“BISOUITS OWN” 
BRANDY. 


This Dry, Pure, Delicate Brandy, 14 Years in Wood, 
is bottled by 
BISQUIT, DUBOUCHE & CO., 


JARNAC-COGNAC. (ESTABLISHED A.D. 1819.) 


OBTAINABLE FROM DISTRIBUTING WINE MERCHANTS on application to the Wholesale Agents: 
MERRITT, BIRD & CO., 11, Harr Srresr, Mark Lane, Lonpoy, EC. 
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Prepared from the 
Original Formula 


HOGG’S 
LITHIA 


of Sir A. B. GARROD. 
R. HOGG & SON, 


1, Southwick St., W. 
Sold in Bottles and Syphons 


NEW 
nner | 


FOODS 


To supersede 
the 

old repulsive 

Gluten Foods. 


FREE SAMPLES TO MEDICAL AL. PROFESSION. 


CALLARD’S FOODS ARE 
GUARANTEED TO BE FREE 
FROM STARCH & SUGAR. 


DIABETIC COOKERY BOOK. #Is. 
FOOD SPECIALISTS 
CALLARD & CO., by Royal Appointment, 
72, REGENT STREET, LONDON. 
AGENCIES IN ALL THE COLONIES AND AMERICA. 





CALLARD'S 
UGARLESS 
MARMALADE | 











" WATE arg 


ELIXIR COMBRETI 


——(MATTHEWS,)}—— 
OPIUM 
HABIT 


THe PIONEER PREPARATION 
OF THE ANTI-OPIUM PLANT. 


Pound Bottles 8/6 post free, cash with order. 
Free Literature on request. 


HAROLD E. MATTHEWS, *"*""““Clieron, BRISTOL. 


THE QUEEN of 


» CREMEpe MENTHE= 





PIPPERMINT 
GET FRERES 


7a A high-class tonic 
ma and digestive liqueur | 


Eom Sold in Quarts (litres, 5 s., and Pints (1/2 lit. 
3s., by Wine Merchants and Stores. 





Free Sample on application to SOLE AGENTS B 
FOR THE UNITED KINGDOM AND BRITISH COLONIES 


B. LAURIEZ « C>. 








| | 6, Fenchurch Buildings, LONDON, E. C. 
3 ee ee 
| 


Perfectly 
Sterilized 


Catgut (Plain and Chromic) and 
Kangaroo Tendons (Genuine). 





Samples upon reqi «si. 


VAN HORN & SAWTELL, * “tendon, w.c 


London, W.C. 
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BLaTCHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a receipt of 
“~~ Yorke-Davies. ‘Price Lists free. 


E. BLATCHLEY, 167, Oxford St., | ALE ALL TD 











MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35:., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteol 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Sku!ls, £1 15s., £2 2s., £2 10s, 
Secondhand P. & O. and other Steamship Co.’s Outfits at greatly reduced prices. 


MITLIKIN & LAWLEY, 165. STRAND, LONDON. 


ANTISEPTIC DRESSINGS 


——— anp APPLIANCES. 
Used in the LISTERIAN SYSTEM OF SURGERY 


AND GUARANTEED TO CONTAIN FULL PERCENTAGE OF ANTISEPTIC INGREDIENT. 


Preparei from the Special Formule of Lo-d ListER, F.R.S. 
Since their introduction in 1871 these Dressings continue to merit the confidence and approval of the Profession, 


J. F. MACFARLAN & CO, 


MANUFACTURERS of CHLOROFORM, ANESTHETIC ETHER, MORPHIA and other OPIV. M PRODUCIS. 
93 & 109, Abbeyhill, EDINBURGH, and 9 & 11, Moor Lane, Fore Street, E.C. 


LESLIES’ 


TAPE PLASTERS, S&c. GENEVA CREPE BANDAGES, © 


For detailed advertisement see first Saturday in each month. 
LESLIES, Limited. Hopetoun House, 5, Lloyd's Avenue, E.C. 

















Special Features :— 


THE EMERSON ‘‘STEEL ARCH 
SUPPORT ”’ in every pair. 


“ORTHOPEDIC” & ‘‘AMERICAN”’ 
correct shapes. 


““VISCOLIZED”” (WATERPROOF 
SOLES. 


?1/- /_. HANDSEWN | / GOODYEAR 
WELT. WELT. 


WILLIAM H. JENKINS, Manager. 
(Next Lancer Building.) 





| Soewwewrwrrazzzaazzaaaaae 





= ee Ae 5/8 Kropp Duplex Strop = - 
Ivory Handle REAL HAMBURG baste, 


Pair, Ivory Handles, in Russia Leather Mase 34 - HOLLOW GROUND. iresp Shona s Stick : 3 


www ~Wholesale—OSBORNE, GARRETT & CO., LONDON, W. —* 
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OZONE 


For Therapeutic Purposes. 
FOR PUBLIC INSTITUTIONS 


AND PRIVATE USE. 


40 Page Illustrated Pamphlet sent post 
free on receipt of card to 


OZONAIR, Limited, 


27, CHANCERY LANE, LONDON, W.C. 








| 








CHEAPEST HOUSE FOR 
GENT’S 


FUR-LINED 
OVERCOATS. 
From 4. GUINEAS each. 
FURS of every description at half 
usual prices, 
Note carefully our name and 
=~ address to prevent dis- 
appointment. 
¢« THE RUSSIAN FUR 
COMPANY. 
jp 85, WESTBOURNE GROVE, 
BAYSWATER, LONDON, W. 
CAUTION.—Note carefully the number 
‘* 85” before entering. : 


























fTV—n__=> 


ELECTRO-THERAPEUTICS. 








W. WATSON & SONS torttirncnes cr istectre-therepeuttes 


JUST PUBLISHED—New Price List of Second-hand Instruments. 


\ A PERFECT COMBINATION. 

















is thus a very simple process. 


SURGEONS’ 


being light in weight and easy to handle. 


W. WATSON & SON 


—Milnes Battist— 


for use in place of Oiled Silk, Gutta Percha Tissue, Jaconet and other Protectives, is proof 
against grease, spirit and water, and withstands all Antiseptics. 
similar materials is that it can be boiled for two hours without injury. Efficient sterilisation 
It is also largely used for making 


COATS AND APRONS, 


MILNE’S BATTIST is made in two widths, 36 and 
45 inches, and is sold in One Yard boxes and rolls of any length up to Fifty Yards. 

Write for Price List and Sample to— 
The GALEN Mnfg. Co., Ltd., Wilson St., New Cross Rd., LONDON, S.E. 


 —————— 


THE INTENSIFIED INDUCTION COIL : 


AND THE 


MOTO - MAGNETIC INTERRUPTER. 


CORRESPONDENCE INVITED. ESTIMATES, ADVICE, & SUGGESTIONS GRATIS. 


Write for Price List No. 7a. Post Free. 





(Electricians to H.M. Government, 
313, High Holborn, LONDON, W.C 


and at 16, Forrest Road, EDINBURGH. 
Depét — 2, Easy Row, BIRMINGHAM. 


Its great advantage over 


HOOPER’S 


ELASTIC 


WATER 


BEDS 


(FOR SALE OR HIRE). 
INDIA-RUBBER AIR BEDS & CUSHIONS, BED PANS, ICE BAGS, BANDAGES, GLOVES, 
CATHETERS, TUBING, SYRINGES, SPONGES, URINALS, WATERPROOF SHEETING, 
HOT WATER BOTTLES, ELASTIC STOCKINGS & BELTS é&e. 





SoLE PROPRIETORS AND 
MANUFACTURERS 


7, PALL MALL EAST, S.W., 
Telegraphic Address :—"' SUPBRABOUND, LONDON.” 


HOOPER & COMPY., 
& 65, GROSVENOR STREET, W., 


LONDON. 
Telephone No, 3857 ee 
4 
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Rove! College of Physicians of 


The next PROFESSIONAL EXAMINATION for the MEMBER- 


SHIP will commence on Tuesday, January 21st. 


' Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 





uired by the By-laws are to be left at the same time. 
—Pall Mall East, 8.W. Epwarp LIvErNne, Registrar. 
1 " 
he London School of 


MEDICINE, in connection with the SEAMEN’S HOSPITAL, 
The practice of the Hospital is reserved exclu- 


Greenwich. 248 beds. 
sively for Post-Graduation study. 


The Hospital affords unequalled facilities for clinical study and there | 
ave ample opportunities for investigations in Anatomy and Pathology 


on the Cadaver. 
The first Session commenced on the 15th January, 1906. 


For Syllabus, &c., apply to P. Michelli, Esq., C.M.G., Secretary, 


Seamen's Hospital, Greenwich, S.B. 





PATHOLOGICAL LABORATORIES, 


94, Hallam Street, Portland Place, W. 


All Branches of CLINICAL RESEARCH undertaken 


for Medical Men. 
C. T. ANDREW, B.Sc., M.B.(Aberd.), 
Telephone—3522 Mayfair. Late Carnegie Research Scholar. 


ROYAL NAVAL MEDICAL EXAMINATION, 


Messrs. LARCOM & VEYSEY, Limited, 51 and 52, Queen-street, 
Portsmouth, SPECIAL OUTFITTERS for Medical Officers of the Royal 
Navy, would, FREE OF CHARGE, lend to intending Candidates copies 
of Examination Papers set during past years, and furnish particulars of 
outfit required and other useful information. 

Messrs, L. & V. have, during recent years, ay outfitted, or com- 
pleted the outfits of, CONSIDERABLY MORE SURGEONS JOIN- 
ING THE ROYAL NAVY THAN ALL OTHER OUTFITTERS 
TOGETHER. References to Naval Medical Officers of the highest 
rank, and also to HUNDREDS OF SURGEONS outfitted during over 
twenty years. Messrs. L. & V.’s representatives visit all Naval Ports 
periodically and by appointment. 


DIPLOMA IN PUBLIC HEALTH. 
[University of Cambridge. 


Lectures and Practical Instruction in the subjects required will begin 
on the 15th of_January, 1908, at the University Laboratories, Downing- 
street, Cambridge. 

Hygiene—Dr. Anningson. 

Practical Sanitary Administration—Dr. Anningson and Dr. Forbes, 
M.O.H. of Cambridge. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Chemistry and Physics—Mr. J. BE. Purvis, M.A. 

Animal Parasites—Mr. A. E. Shipley, M.A., F.R.S. 

Further particulars may be obtained from the above Lecturers at 
the University Laboratories, or from Dr. Anningson, Walthamsal, 
Barton-road, Cambridge. 


ESTABLISHED 1862. 


THE SURGICAL AID SOCIETY. 


CureFr OrFice—SALISBURY SQUARE, LONDON, E.C. 
Patron: HIS MAJESTY THE KING, 
PRESIDENT: The Rt. Hon. the EARL OF ABERDEEN, P.C., G.C.M.G. 

This SOCIETY supplies Spinal Supports, Leg Instruments, Trusses, 
Elastic Stockings, Crutches, Artificial Limbs, Artificial Eyes, &c., and 
every other description of mechanical support to the poor, without limit 
as to locality or disease. 

Warer Beps and InvaLip CHaArrRs and CoucHes are Lent to the 
AFFLICTED upon the RECOMMENDATION of SUBSCRIBERS. 
38,041 Appliances given in the year ending Sept. 30th, 1907. 

Annual Subscription of 10s. 6d., or Life Subscription of 5 guineas, 
entitles to Two Recommendations per annum; the number of Letters 
increasing in proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS are earnestiy solicited, and will 
be thankfully received by the Bankers, Messrs. Barclay & Co., Limited, 
Lombard-street, or by the Secretary at the Office of the Society. 

RicHARD C. TRESIDDER, Secretary. 








DIPLOMA IN PUBLIC HEALTH 


UNIVERSITY OF LONDON. 


UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 


= Peete eet ~ Sa ple ge D.P.H., F.C.S., Medical Officer of 
1, ned ealth and Public Analyst, Borough of Stoke Newington, &c. 
Clinical pen f eh ae 


10nstrator—F. N. Kay Menzies, M.D., M.R.C.P., D.P.H. 
The Laboratories, which have just been enlarged, are open daily from 
| 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 
The next Course begins in January. 
Weekly Demonstrations of Sanitary Appliances, and Excursions to 
| places of Public Health interest are undertaken, 
| Special —— are made to suit the convenience of those 
| engaged in practice. 
| ourse of Bacteriological Instruction for Public Health Students is 
iven by D. N. Naparro, M,D., B.Se., D.P.H., under the direction of 
Professor SIDNEY Marrin, M.D., F.R.S. 

Particulars may be obtained on application to 

WALTER W. Seton, M.A., Secretary, 
University College, Gower-street, W.C. 


DIPLOMA IN PUBLIC HEALTH. 
| ihe Royal Institute of Public Health. 


| President : 
: The Right Hon. Lorp SrrarHcona and Mount Royat, G.C.M.G. 
| Principal : 
Professor WILLIAM R. Sm1TH, M.D., D.Sc., F.R.S.Edin., Barrister-at-Law. 





A full Course of Laboratory Instruction, including Lectures on Public 
Health, Parasitology, &c., in compliance with the regulations of the 
Universities and other Examining Bodies, will commence on Wednesday, 
January lst, under the direction of the Principal. 

The various Laboratories are always open and available for work at 
any time. All material is provided. 

Special arrangements are made to suit the convenience of those 
engaged in practice. 

BACTERIOLOGICAL AND CHEMICAL EXAMINATIONS, 

All Branches of Clinical Research and Chemical Analyses are under 
taken for Medical Practitioners and Public Bodies. 

Inspection of the Laboratories is invited, where further particulars 

| can be obtained. Calendar One Shilling. 
7, Russell-square. James Cant.ik, M.A., M.B., Hon. Secretary. 


CENTRAL LONDON 
THROAT AND EAR HOSPITAL, 


GRAY’S INN ROAD. 
PRACTICAL TEACHING on the Diagnosis and Treatment of 


Diseases of the Nose, Throat, and Ear will be given by the Staff every 
Tuesday and Friday at 3.45 p.m. The Courses are each of seven weeks’ 
duration, and are so arranged that practitioners joining at any time 
may complete the group of subjects. 

Fee for each Course, with daily attendance at the out-patient depart- 
ment during the period, Three Guineas. 

Operations daily (Mondays and Saturdays excepted) at 2 p.m. 
* These classes being essentially practical and personal, the attendance 
is necessarily limited. Wyatt WINGRAVE, M.D., Dean. 


LONDON THROAT HOSPITAL, 


FOR 
DISEASES of the THROAT, NOSE, and EAR, 
204, Great Portland-street, W. 








PRACTICAL DEMONSTRATIONS AND INSTRUCTION daily at 
2p.M. Operations 9.30 a.m. 

Fees for attending the Practice of the Hospital—One month, 1 guinea ; 
three months, 2 guineas. 

For particulars apply to GrorGe C. Carucart, M.B., Hon. See. 
Medical Committee. 











UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orrices—27, SOUTHAMPTON ST., STRAND, LONDON, W.C. Manager—Mr. E. 8. Weymouth, M.A. (Lond.). 


Telegrams: **‘ UNrPoLAaR, Lonpon.” 
Postal or Oral preparation for all Medical Exams. 


2500 Successes for various Examinations. 


Telephone: 6313 CENTRAL. 


14 Medical Tutors, including 8 Gold Medallists. 
RECENT SUCCESSES. 


List on application. 


IWLI.D. (Lond.), 1901-7: 103, including 5 Gold Medallists ; 18 out of 49 successful during 1906. 


M.S. (Lond.): Gold Medallists 1902, 1903, 1904. 


Also Private Tuition for Medical Preliminary. 


INTER. IMI.53.(Lond.): 16, Mi. B., B.S., May and October, 1906, 414, May, 1907, 7. 


D.P. H. (various) during 1906-7, 24, 
EF.R.C.S. (Eng., Edin., Ireland): 19, 


M.D. Durham (for Practitioners): 1900-7: 23. 
Primary Fellowship (Eng.), May, 1906, Examination: § out of & sent in. 








R.A.M.C. Entrance: Top Candidate, July, 1905; 4th and 5th July, 1906. Promotion 1906-7, all 4@ successful. 
I.M.S., M.B., B.S. (Cantab. &.), R.N., CONJOINT, M.R:.C.P., M.D. (R.U.I.), and other successes. 


= TUITION in ANY SUBJECT. ORAL CLASSES for M.B., B.S., Primary Fellowship, D.P.H., &c. 


Ro? 
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Rove! London. Ophthalmic Hospital, 


MOORFIELDS. 


Gentlemen may enter to the practice of the ROYAL LONDON 
QPHTHALMIC HOSPITAL, Moorfields, at any time and are on 
certain conditions eligible for appointment as CLINICAL ASSIST- 
NTS. 
a of Instruction in the USE of the OPHTHALMOSCOPE, 
REFRACTION, EXTERNAL DISEASES, SURGICAL ANATOMY, 
PATHOLOGY, MOTOR ANOMALIES, and OPERATIVE SURGERY 
commence in January, May, and October. 
Classes in PRACTICAL PATHOLOGY are held at frequent intervals. 
Fees for the Practice :— 
Perpetual Five Guineas. 
Z Six months én ite sits Three Guineas. 

Clinical work begins at 9 a.m. Operations are performed daily 
between 10 and 1. 

For further particulars apply to Roper’ J. Bunn, Secretary, Royal 
London Ophthalmic Hospital, City-road, E.C. 


Hospital for Diseases of the Throat, 


GOLDEN SQUARE, LONDON, W. 


CLINICAL INSTRUCTION.—Clinical instruction in the Diagnosis 
and Treatment of Diseases is given daily in the Out-patient Department 
from 2.30 to 5 p.M., on Tuesdays and Fridays from 6.30 to 9 p.M., and on 
Mondays at 9.30 a.m. Minor operations are performed daily (except on 
Mondays) at 9.30 A.M. Major operations are performed on Tuesdays, 
9,30 4.M.; Wednesdays, 10 4.M. and 2 p.M.; Thursdays, 10 a.M.; Fridays, 
10.15 a.M.; and Saturdays, 9.30 a.m. The Hospital contains 40 beds for 
In-patients. There is an annual Out-patient attendance of nearly 

,000. Practitioners and Medical Students are admitted to the Practice 
of the Hospital at a fee of 5 guineas for three months, 7 guineas for six 
months, or 10 guineas for Perpetual Studentship. Each course may com- 
mence at any date. Special terms are granted to Medical Men in actual 

ractice who can only attend the Hospital once or twice weekly. 
From amongst the Students Junior Clinical Assistants are selected 
whose duty it is to assist the member of the staff to whom thcy are 
appointed. Students are also eligible as Senior Clinical Assistants (4), 
on whom considerable responsibility falls. 

.—Two systematic courses of Lectures will be given during 
the Winter Session, on Mondays and Thursdays at 5.30 P.M. The first 
will be on Diseases of the Nose, and will commence on Oct. 14th and 
finish on Dec. 12th. The second course will be on Diseases of the Har, 
and will commence on Jan. 13th and finish on March 5th, 1908. 

A Syllabus of these Lectures can be obtained from the Secretary of the 
Hospital. They are free to Medical Men and Students on presentation 
of their cards. CHARLES A. PARKER, Dean. 


ROYAL EYE HOSPITAL, 


ST. GEORGE’S CIRCUS, SOUTHWARK, S.E. 


POST-GRADUATE LECTURES ON OPHTHALMOLOGY. 
Classes are held on Mondays, Wednesdays, & Fridays. Special instruction 
is ote in Refraction Work. Out-patients attend daily at 9 a.m. and 2 P.M. 

students may join at any time. 
For further particulars apply H. WitLovuGHBy LyLr, M.D., Hon. Sec. 


CENTRAL LONDON 


OPHTHALMIC HOSPITAL, 


GRAY’S INN ROAD, W.C. 

CLASSES OF INSTRUCTION on the following subjects 
will be held during the latter half of the Winter Session, 
commencing January 8th :— 
“ The Use of the Ophthal- 

moscope ” 
“ Errors of Refraction ” 
“Operative Surgery”  ... 
“Pathology of the Eye”... £22s. ... Mr. Mayou. 
“ & Ray Instruction ” £11s. ... Mr. Mayou. 

There are vacancies for the posts of Clinical Assistant, 
open to both men and women, who must be qualified and 
registered practitioners. 

For Syllabus and further particulars apply to the Dean. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, 


Paddington, W. 
(University of London.) 
<" emed TERM of the WINTER SESSION will begin on Jan. 


th, 1 
The Medical School provides Courses of Instruction covering the 

ENTIRE MEDICAL CURRICULUM for the Degrees of the Univer- 

sities and for the Diplomas of M.R.C.S., L.R.C.P. All Courses are 

recognised by the University of London for Internal Students. 
SIX ENTRANCE SCHOLARSHIPS, value £145 to £52 10s., competed 

for in September;-Students joining in January are eligible. 

_Complete handbook on application to the Dean. 


ST.MARY’S HOSPITAL MEDICAL SCHOOL. 


PRELIMINARY SCIENTIFIC COURSE. 
A Complete Course of Instruction in Chemistry, Physics, and Biology, 














{ Mr. Ilbert Hancock 
£2 2s, | and Mr. Mayou. 
£11s. ... Mr. Ernest Clarke. 
£2 2s. ... Mr. Ilbert Hancock. 








under — Teachers of the University of London, will commence 
on January 7th. 


COOKE’S ANATOMICAL SCHOOL. 


LICENSED UNDER THE ACT. OPEN ALL THE YEAR ROUND 








Long Vacation Classes—Anatomy, Physiology, Surgery, &c., taught 
rapidly and practically. Dissecting rooms open 10-5 daily. Good 
supply of subjects for dissection; already dissected parts, models, 
&c. Special,M.B. and F.R.C.S. Classes. Operations arranged for any 
time. 

Apply, Mr. Knight, Handel-street, W.C. 


FRAMLINGHAM COLLECE, SUFFOLK. 


Public School, Incorporated by Royal Charter. 
; Head Master— Rev. O. D. INSKIP, M.A., LL.D. 
Highest inclusive fee, £39 per annum. Reduction for Suffolk boys and 
for brothers. New Laboratories and Workshops recently added. 
Five Open Science Scholarships at Cambridge during the last three 
years. Three Entrance Scholarships for competition April 7th. 
NEXT TERM begins Jan. 22nd, 1908. 

Illustrated prospectus and full particulars on application to the 
Head Master or the Secretary. 


: ’ 
edical Graduates’ College and 
POLYCLINIO, 22, Chenies-street, Gower-street, London, W.C. 
Medical Practitioners desirous of obtaining Post-Graduate instruction 
in any subject are invited to place themselves in communication 
with the undersigned, who will gladly and without fee advise them as 
to the best course to adopt. 
A. E. Haywarp Pinca, F.R.C.S., Medical Superintendent. 


WEST LONDON POST-GRADUATE COLLEGE. 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospital 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
Writing-room, in addition to a Lecture-room, is provided for them. The 
fee for one month’s Hospital Practice is £2 2s. A Special Class in 
Bacteriology is held each month. 
Prospectus will be sent on application to 


LONDON POST-GRADUATE ASSOCIATION 


OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY 
TO QUALIFIED MEDICAL MEN. 
Joint Cards of admission are issued to the Clinical Instruction of the 
following Metropolitan Hospitals and Schools of Medicine :— 














L. A. BIDWELL, Dean. 











GENERAI HOsPITrAats. 
Charing Cross. | Guy’s. Westminster. 
St. Thomas's. | University College. St. Mary’s. 

| King’s College. 

SPECIAL Hospirats. 
Diseases of the Chest .........00 The Brompton Hospital. 
Diseases of Children .......008+ The Hospital for Sick Children, Great 

Ormond Street. 

Tropical Medicine .....ccceceeee The London School of Tropical Medicine. 


Diseases of Nervous System ... The National Hospital for the Paralysed 
and Epileptic, Queen Square. 
Diseases Of the Eye ...cccsereee The Royal London (‘‘ Moorfields”) Oph- 


thalmic Hospital. 
For Three Months Jes ins .. 10 Guineas. 
For Six Months ... cas ies “ts ... 15 Guineas. 
And for any longer period at the further rate of 9 Guineas for each 
additional six months. 

Further particulars may be obtained, either by letter to the Secretary, 
London Post-Graduate Association, Examination Hall, Victoria 
Embankment, London, W.C., or personally, between the hours of 11.30 
and 1, or 2 and 3 p.M., except on Saturdays. 

edical Preliminaries. — London 

MATRICULATION.—Classes for Prel. Sci., Inter. Arts, B.A., 

and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge, 

and other Examinations, Scholarships. Classes (small) can be com- 

menced at any time. Private Tuition. Vacation Tuition.—Full pro- 

spectus on application to R. C. B. Kerin, B.A.Lond., First First-Class 
ons. in Classics, Carlyon College, 55, Chancery-lane. 

SUCCESSES.—-London Univ., 1892-1907, 430; Medical Prelim., 250; 
Previous and Responsions, 66; other successes, 380. 

Hospital Scholarships, 8. 


M.D.THEsis ("":.””). 


SKILLED COACHING, GUIDANCE, and ADVICE, from Specialist 
Tutors, in conformity with the Regulations of the various Universities, 
out of 18 successful this year. 
Particulars on application. 


GOLD MEDAL for M.D.Thesis recently obtained. 
May. sent up; 
M.B., B.S.(Lono. y 1907. O ALL PASSED. 


D.P.H. (LonD.)—2nvary, 1908. 


PRACTICAL AND THEORETICAL COACHING always in pro 
gress (in Bacteriology, Chemistry, and all the other subjects of 
both Parts). Special attention to Candidates’ weak points. 

















Time Table and particulars on application. 


Address—E. GOOCH, B.S8c., 115, Gower Bt., W.C. 
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[iniple Qualification, Edinburgh. — 


Special preparation, in Class, Privately, and by Correspondence 
for these examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received.—Address, Class Rooms, 7, Chambers-street, Edinburgh. 


FINAL MEDICAL EXAMINATIONS 
Of all the Universities, Conjoint Board and Hall. 


Gentlemen prepared for the above (by correspondence or orally) by 
a highly successful and experienced Coach, M.D.(Lond.), F.R.C.S. 


SPECIAL COURSES for the INDIAN & ARMY MEDICAL exams. 
Address, No. 662, THE Lancet Office, 423, Strand, W.C. 








D.P.H. 
EDINBURGH CLASSES. 
Laboratory Work ...  ... «+. = «s G. H. Gemmell, F.I.C., F.C.S. 


Bacteriology aie ee ie .. J. Taylor Grant, M.D., B.Sc. 
Out-door Sanitary Work ... W. Robertson, M.D., D.P.H., M.O.H.Leith. 
These Classes qualify for the various Examining Boards, 


Full information and advice from Mr. G. H. Gemmell, F.I.C., F.C.S. 
Chemical Laboratory, School of Medicine, 4, Lindsay-place, Edinburgh’ 


STAMMERING 


Permanently CURED only by Personal Tuition. 
PUPILS ALSO TAKEN IN RESIDENCE. 
Interview and testimonials on written application to Mr. A. C. 
SCHNELLE, 119, Bedford Court Mansions, London, W.C. 


MEDICAL DIPLOMA GORRE- 
SPONDENGE INSTITUTION, 


115, GOWER STREET, W.C. 
Principal Poteet eee Mr. E. GOOCH, B.8c., &e. 
18 Tutors (Gold Medalists and 1st Class Honours). 
Coaching BY POST or ORALLY, for ALL 
MEDICAL EXAMS., including D.P.H. 

Laboratory with every requisite. PARTICULARS of SUCCESSES on 
application ; but any Candidate's wish for privacy is always respected. 
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SUCCESSES in 15 years. 
RECENT REMARKABLE SUCCESSES: 


D. P, H. LONDON: @ sentup. > ALL 


CAMBR.: 3, , |PASSED 

(this year) DUBLIN: 3 3» 3» (aah 
11 DURHAM: 1 ,, a Candidates 
VICTORIA: 4 ,, 4; ) HONOURS) 


(1 25 Successes for D.P.H. during past 5 years. 


M. D. Durh. (15 years’). 
APRIL, 1907: 4 sent up—all Passed. 
SEPT., 1907: 4 sent up—all Successful. 
48 Successes in & Years. 
FINAL M.B.Durh.—Sept., 1907: 2 sent up— Both Passed. 


M. D. Brux.—aA cu sent up this year (] 1) 
SUCCESSFUL—6 with HONOURS. 


I.M.S., R.A.M.G., R.N,,} 19 sues 


and PROMOTION. in 2 years 


F. R.C. Ss, Eng,, Bee), 1 g Recent Successes. 


Treland 3 in May, 1907, 


Numerous Successes also for M.D. Lond., M.D. R.U.I., M.S. Lond., 
M.R.C.P., M.B., &c., (Cambr., Durh., &c.), Conjoint Finals, 
Primary F.R.C.S., L.S.A., and Anatomy, PHysioLoGy, and PHarMa- 
COLoeyY (various Bxams.). Particulars on application. 


CORRESPONDENCE COURSES can be commenced at any time. 


ORAL REVISION, 


also —Iuseum and other practical work, now commencing for I.M.S., 
RA.M.C,, CONJOINT, &. 
For further particulars address H. GOOCH, B.Sc., 115, Gower St., W.C, 
(Or for interviews, usually 12-1 or 4-5; or by appointment.) 
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FELLOWSHIPS. 
[the Special Practical Class for the 


January Examination of the Royal College of Surgeons, Edin- 
burgh, wili begin on Thursday, 2nd January. Correspondence for March 
should be commenced at once.—Particulars from Dr. Knight 71 
Chambers-street, Edinburgh. om 


eversions and Life Interests in 


Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIETY, Limited, 10, Lancaster-place, 


Waterloo Bridge, Strand. 
Established 1835. Capital (paid up), £500,000, 
rudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 


Founded 1848. 
Invested Funds. £67,000.000. 


Kl R KB ECK BAN K Established 1851. 


SouTHAMPTON BuILpras, 
93 PER CENT. INTEREST 9 PER CENT. INTEREST 


HicH Ho.gory, W.C. 
rawing Accounts 


with Cheque Book 











Deposit Accounts. 
All general Banking Business transacted ALMAN. 
particulars, POST F C. F. RAVENSCROFT, Secretary, 


: Y 
ew Zealand, ‘Tasmania, Cape 
TOWN, TENERIFFE, by the NEW ZEALAND SHIPPING 
COMPANY’S Royal Mail Steamers. Next departures from London 
(Plymouth two days later). 
Dec. 28th, Ruapehu (tw. sc.), 7885. | Jan. 23rd, Rimutaka (tw. sc.), 7952, 
Low fares, single and return. Superior accommodation. 
Apply to Gray, Dawes & Co., Craven House, Northumberland-avenue, 
or to J. B. Westray & Co., 138, Leadenhall-street, E.C. 


_) AMAICA || IMPERIAL DIRECT MAIL SERVICE 
’ 
THE 








! BRISTOL TO KINGSTON (JAMAICA), 
TEW | Port Kingston ... ... 

| Port Henderson... Jan. 25th, 
R IVIERA. || . Magnificent accommodation for Saloon 


) | & 2nd Class Passengers. Fares Moderate, 
Apply ELDER, DEMPSTER, and CO., Liverpool; 4, St. Mary Axe, 
London ; Baldwin-street, E._.tol. 


fe FT liga de eetorhoney 


18, Moorgate Street, E.C., and 32, Cockspur Street, S.W. 


Jan. 11th, 





SprecraL Tours, DECEMBER-MARCH. 


WINTER IN THE WEST INDIES 


33 days, £55; 60 days, £65; 75 days, £75. 
Spanish Main, Jamaica, Cuba, and Mexico, 10 weeks, £70. 
For illustrated Booklet and full particulars, apply as above. 


1908 


PLEASURE CRUISES 
to SUNNY LANDS 


PORTUGAL ' by the 

MOROCCO ORIENT COMPANY’S 
BALEARIC ISLANDS s.s. ‘*‘ ORIENT.” 
SICILY 5453 tons, 7500 horse-power. 
PALESTINE 

EGYPT 
CORFU 





3lst January to 10th February 

12th February to 13th March 

TURKEY 14th March to 10th April 

GREECE llth April to 23rd April. 
Managers—F. GREEN & Co. and ANDERSON, ANDERSON & Co., London. 

For passage apply to the latter firm at 5, Fenchurch Avenue, E.C., or 


28, Cockspur Street, S.W. 
ihe Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address, ‘‘ Great,” London 
Telephone, No. 351 Holborn. 


° a ° Fhe c 
iddlesex Hospital Trained Nurses 
INSTITUTE. — Erperienced NURSES can be immediately 
obtained for Medical and Surgical Cases from the Sister in Charge, 
No. 17, Cleveland-street, W. Telegraphic address: Skilful, London. 
Telephone Number : 5307 Gerrard. 


> 1 : a ° 
ork Road (General Lying-in) Hos- 
PITAL, Lambeth, S.E. Established 1765.” Patrons: Queen 
Alexandra and the Princess of Wales.—Pupil Midwives specially pre- 
pared for the Central Midwives Board Examination. Hospital and 
District Training. Lectures and Tutorial Classes by the Physicians, 
Mrs. Messenger, &c. Special eight weeks’ Course in Maternity Nursing 
for Trained Nurses. Three months’ Course for Untrained Pupils. 
Certificates given.—Prospectus on application to the Matron, Miss 
Park. Telephone: 794 Central. 














ACK with full 


Superio! 
(P.0.). 


a 


the sh 
training 
Skilled 

Nations 


Unusut 
and op 





THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Dec. 28, 1907. 








Ct. John’s House.—Trained and Ex- 


perienced Medical, Surgical, Monthly NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.0.). Telegraphic Address: ‘‘ Private Nurses, London.” 


° . ’ 

ational Hospital Male Nurses 

ASSOCIATION.—Fully trained MALE NURSES maples at 

the shortest notice. All nurses hold the two years’ certificate of 

training at the National Hospital for the Paralysed and Hpileptic. 

Skilled Masseurs supplied. Apply. to the Lady Superintendent, 
National Hospital, Queen-square, W.C. Telephone, Central. 


(jnece Charlotte’s Lying-in Hospital 








and MIDWIFERY TRAINING SCHOOL, Marylebone, z 
MEDICAL PUPILS admitted to the Practice of this Hospital. 
Unusual: opportunities are afforded of seeing obstetrical complications 
and operative midwifery, upwards of three-fourths of the total ad- 
missions being primiparous cases, 
L  ecaaieas TES AWARDED as required by the various Examining 


es. 
PUPILS TRAINED for MIDWIVES and MONTHLY NURSES. On 
being found competent each pupil is awarded a certificate of efficiency. 


Special preparation for examination of Central Midwives Board. 
For rules, fees, &c., apply ARTHUR Warts, Secretary 


MALE NURSES. 


ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 


Patroness—HER MAJESTY THE QUEEN. 








The above Institution is now prepared to supply Fully Trained 
Certificated MALE NURS3HS (Medical, Surgical, or Mental), TRAVEL- 
LING ATTENDANTS, MASSEURS, &e. 

Address, SECRETARY, 47B, WELBECK STREET, Lonpon, W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi- 
dates before placing them on the Register. 


Telegrams: ‘‘ RESTORING, Lonpon.” Telephone : No. 2534 MAYFAIR. 


LEEDS TRAINED NURSES’ 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—‘‘ Expert, Leeds.” Telephone 177. 








YORK PLACE 


MALE 7 ""cacer 

Well trained j 
MALE 5 U R S E S Certiticated 
MASSEURS, 


NURSES, 
supplied at shortest notice day or night. 


v orm unin. ASSOCIATION 


Superintendent. 
Telephone : 


Telegrams : 
2437 Paddington. 


THE LONDON ASSOCIATION OF NURSES, 


LIMITED. 
123, NEW BOND STREET, W. 


(Between Brook Street and Grosvenor Street.) 


STREET, W. 
(Registered. 
and 





Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical, 
Maternity, Mental, Massage, Fever, an¢ al: Infectious 
Cases. Also Male Nurses «nc Medical Rubbers. 

Great care is taken in the selection of Maternity Nurses 
who reside in a separate home and usually devote themselves 
entirely to that special branch of the work. 

Apply, LADY SUPERINTESDENT. 
Telegraphic Address— Telephone— 
7 ’s Association, London.” 1855 


ST. LUKE’S HOSPITAL, 


TRAINED NURSES 


or MentaL, NERvous, and MassaGE Cases can be had immediately. 
Apply Matron. Telegrams, ‘‘ Envoy, London.” Telephone,5608 Central. 


C E y E R A L 5, Mandeville Place, 


Manchester Square. 
ESTABLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital- trained NURSES 

at a moment’s 


N U R s i N being resident 
in 
notice, the Home. 


Also, specially trained NURSES for Mental and Nerve;Cases. 
Worked under the system of Co-operation. 


sce". ASSOCIATION. 


SUPERINTENDENT. 
Telephone, 55 Paddington. 


rrard. 





OLD ST. 
LONDON. 





supplied 


Telegrams: ‘* Nutrix, London.” 





MALE nurses’ (TEMPERANCE) CO-OPERATION, 


Incorporated under the Companies Acts, 1862 to 1900. 


LONDON, W.: 10 


ONLY ADDRESSES: mancHestE 


ig tt STREET, MANCHESTER SQUARE. 


BRUNSWICK STREET (Facing Owens College). 


R: 
: | EDINBURGH: 7, TORPICHEN STREET 
Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Cases suppte? ata moment's notice, Day or 
. ROUS 


Night. Skilled MASSEURS Supplied. Terms £1 11s. 6d. to £22s. and upwards. Nurses to receive their own fees. 


( (LONDON)—538 PADDINGTON. 
TELEPHONE, (MANCHESTER)—4699 CENTRAL. 
(EDINBURGH)—2715 CENTRAL. 


E WALSHE, Secretary 
\ ** ASSUAGED, LONDON.” 
TELEGRAMS - ‘‘ assUaGED, MANCHESTER,” 

| **assUAGED, EDINBURGH.” 


MALE FEMALE NURSES’ ASSOCIATION 


; ; 94, GEORGE STREET, PORTMAN SQUARE, W. 
Hospital trained Male and Female Nurses supplied immediately for Mental, Medical, Surgical, Dipsomania, Travelling, 


Maternity, and Fever Cases. 
Certificated Masseurs and Masseuses supplied. 
Telegrams: ‘‘ DESIDERATUM, LONDON.” 


Fees from £1 11s. 6d. to £2 12s. per week. All our Nurses receive their own fees. 
Male Nurses reside on the premises always prepared for urgent cases. 
Telephone : 2330 PADDINGTON. 


Also 


Apply, Secretary or Lady Superintendent. 





TEMPERANCE MALE NURSES’ CO-OPERATION, 


LIMITED. 


LONDON: 43, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 


MANCHESTER: 176, OXFORD ROAD. 
EDINBURGH: 9, LEAMINGTON TERRACE. 


Incorporated under the Industrial and Provincial Societies 
Act, 1893. (Regd. No. 685.) 


Highly-trained Male Nurses supplied for Medical, Ment al, Surgical, Catheter, Dipsomania, Travelling, and all cases. Nurses reside on the premises 


and are always ready for urgent call day and night 
Telephone ) London, 1472, Paddington. 
Nos.— } Manchester, 5213, Central. 

i Edinburgh, 399Y Central. 


Skilled Masseurs and good Vaiet 


Telegrams— 1 


Attendants supplied. Terms from £1 118. 6d. 
“Tactear, London.” 
Tactear, Manchester.” 


“Surgical, Edinburgh.” M. D. GOLD, See, 
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Trnraad (‘ne 7 
ental Nurses’ Co-operation, for the 
Supply of Certificated MENTAL NURSES, Male and Female, 
115, Edgware-road, W. 
The Co-operation has the approval and support of many Mental 
Specialists. Nurses desirous of full particulars should write to the Lady 
Superintendent, Miss Jean Hastie. 


ss Telegraphic address : Nursental. Telephone: No. 1713 Mayfair. 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 


Founded 1891. Incorporated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 
supply 
FULLY TRAINED HOSPITAL 

Medical, 

Surgical, 

ental, 


Maternity, 
‘ Fever, 
Children's 


Massage, 

To Work under Medical Supervision. 
Telegraphic address : ‘* Aprons, London.” 
Telephone, 2724 Gerrard & 7547 Gerrard. 

The Nurses are oy 4 insured by the Co- 

ope ration under the Employers’ Liability 
Act of 1906. 
Mrs. Lucas, Lady Superintendent. 








NURSES 





MALE AND FEMALE 
NURSES’ CO-OPERATION. 


45, BEAUMONT STREET, 
PORTLAND PL., W. 





WURSES 
OBTAINABLE 


Apply 
DAY OR NIGHT. 


im. ,. 
KAS een 
THETEMPERANCE | 


TELEPHONE. 


“Abstain, London.” 606 Paddington 





EPILEPSY. 
he David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands in its own 

grounds of 113 acres, is situated at Warford in a beautiful part of Cheshire, 
two and a half miles from Alderley Edge Station, and fourteen miles 
from Manchester. LHlectric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and employ- 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week upwards, 
according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 


EPILEPSY—TO MEDICAL ADVISERS. 


A few Vacancies in a modern house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Billiards, 
lawn tennis, cricket, bowls, &c. 

Apply, W. GRIsEwoop, 2, Exchange-street East, Liverpool. 








SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 
MATLOCE. Established 1853. 
Telegrams: ‘‘SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat, 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud reat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. lectric Light. Night attendance, 


Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 


MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurses, 

Masseurs, and Attendants. Prospectus and full information on appli- 

cation to H. CHaLLanp, Manager. 
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ad 
St James’ Exectric, Licht, & PINE BATHS, 
1, YORK ST., JERMYN ST., S.W. 
Mrs. WISEMAN, established in London, 1888. 
A Qualified Masseur attends, and at patients’ residences by appointment 


Patients treated under Medical Supervision. 


NORTHLANDS RETREAT. 


“Elmhurst,” 20, Bolingbroke Grove, Wandsworth, London, 8.W. 
(Removed from Fairfield Street.) 
PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY, 
Large detached house, charmingly situated, facing the Common. 
Sanitary arrangements perfect and modern. 
censees: JOHN Round, L.R.C.P. & S., and the Misses Roun, 








INE BRIETY. 
ALCOHOL AND DRUG ABUSE. 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Terms 
2 to 4 guineas weekly. President of Council: Sir Charles Cameron, 
Bart. Chairman of Committee of Management: The Rev. Canon 
Duckworth, D.D.— Apply to F. S. D. Hoge, M.R.C.S., &c., Medical 
Superintendent. Telephone: P.O. 16, Rickmansworth 








INEBRIETY & DRUG HABIT. 
Average period of Residence—FQUR WEEKS. 
THE 


DADSON WURSING HOMES 


For the Treatment of Patients suffering from 
Inebriety and the Abuse of Drugs, &:. 


‘‘The advantages claimed for the Homes is that treatment 
will be carried out under medical supervision by persons who 
have had special experience in managing inebriates.” 

—British Medical Journal, January 27th, 1906, p. 223. 


HIGHLY SATISFACTORY RESULTS. 


KENSINGTON, W. 


Medical Men supervise and direct the treatment of their own 
patients (ladies or gentlemen) at this strictly Private Residential 
Nursing Home. 


TWICKENHAM: HICH SHOT HOUSE. 


Telephone : 523, P.O. Richmond. 

Private patients (ladies and gentlemen) received. Also gentlemen 
under the Acts. Medical Superintendents—M. H. GarprveR, Esq., 
M.B., and E. Le F. Payne, Esq., M.R.C.S. 


NORWICH: ®2A%tHRQFI¢ HOME onder Loc 


For Working Class Men suffering from Inebriety. 
Medical Superintendent—J. M. G. BREMNER, Esq., M.B. 


RICHMOND: P="rEnoH, ome ence 


For Working Class Women suffering from Inebriety. 





Full Particulars, Medical Opinions, and References can be obtained 
from the offices at No. 1, Mitre Court, Temple, E.C. 
Telephone : 5283 Holborn. Telegrams: ‘* Dadsonta, Twickenham.” 
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MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 





PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
bas been recently erected from plans approved by the Commissioners 
in Lunacy and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


ASHWOOD HOUSE, KINGSWINFORD 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surrounding country noted for the beauty 
of its walks and drives. The climate is genial and bracing. Occupa- 
tion, in-door and out-door amusements, and carriage and other exercise 
amply provided. 

erms range from 3 to 7 guineas per week, inclusive, according to 
—e as to accommodation, special attendance, &c. 
ilway Stations: Stourbridge Junction (G.W.R.), 34 miles; Dudley 
(L. & N.W.R.), 4 miles; Wolverhampton (G.W.R. or L. & N.W.R.), 7 
miles. Intending visitors can be met at any of these stations. 
For further particulars apply to the Medical Superintendent. 


BAIL BROOK HOUSE, BATH. 

This first-class Private Asylum, situated on an eminence on the 
outskirts of Bath and surrounded by 26 acres of rk and grounds, 
receives cases of Mental and Nervous Diseases (certified or, as Voluntary 
Boarders, uncertified). Curative treatment is the primary object, and 
visits of Medical Attendants are welcomed, Terms from 3 guineas a 
week. Apply to the Medical Superintendent. 


HEIGHAM HALL, NORWICH. 


Telephone For the Upper Classes only. 30 Norwich. 
A Home for Ladies and Gentlemen suffering from 

Nervous and Mental Ailments. Extensive pleasure grounds. 

Private Suites of Rooms with special Attendants available. 

Boarders taken without certificates. Wire for Certificates 

and Admission Papers. Nurses sent for Patients. 

J.G@ GORDON-MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 

Telephone : 


FENSTANTON ifs 


Christchurch Road, Streatham Hill, S.W. 
Near TuLse Hitt Sration, L.B. & 8.C.Ry. 


A HOME for LADIES suffering from MENTAL and NERVOUS 
DISEASES (certified or as Voluntary Boarders uncertified), under the 
superintendence of a London Consultant and Lecturer on Mental Diseases 
who was for many years in the Public Asylum service. Curative treatment 
the primary object. The Mansion stands in 124 acres of gardens and 
grounds. Terms from 3 gns. a week.—Apply to the Resident Physician. 


BARNSLEY HALL, 
BROMSGROVE 


MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the new Asylum for the County of Worcester. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one to one and a half guineas weekly. 


THE WARNEFORD, OXFORD. 


A HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. THE Earu oF JERSEY. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
ina healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, and the internal appointments 
are comfortable and refined. The utmost degree of liberty, consistent 
with safety, is allowed to the patients, and amusements and occupation 
are amply provided. Parties are sent, for change, to the seaside during 
summer, oluntary boarders are also received for treatment.—For 
further particulars apply to the Medical Superintendent, Dr. NEIL. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES 
CHEADLE, CHESHIRE. 























Thisl nstitution is situated nine miles from Manchester and two miles 


from Cheadle and Cheadle Hulme Stations, L. & N.W. Ry. It includes 
several detached villas and cottages within the grounds (100 acres), as 
well as the three principal buildings, and has dependencies in Wales, 

Rates of payment from 3ls. 6d. a week, according to requirements. 

Voluntary Boarders are admitted on similar terms. 

Arrangements are made when desired for patients to have private 
rooms and their own attendants, horses, and carriages. 

For further information apply to the Medical Superintendent, W. 
Scowcrort, M.R.C.S., &c., at Cheadle (Telephone No. 208 Cheadle 
Hul ne), or he may be seen at 72, Bridge-street, Manchester, on Tues- 
days‘from 12 to 3, and Fridays from 2 to’. 


Telephone— Telegraphic Address— 
5608 CENTRAL. ‘“ENVOY, LONDON.” 


ST. LUKES HOSPITAL FOR 
MENTAL DISEASES 200 Beas) 


OLD STREET, LONDON. 


(ESTABLISHED 1751.) 





For the treatment of Mental Diseases. Admission gratuiious ; or, by 
contribution to maintenance, from 158. to 308. per week. 


CONVALESCE NT HOM E at Ramsgate. Volun- 


tary Boarders (Ladies) are received at the Home without certificates. 


TRAINED NURSES immediately obtained from the 


Hospital for Mental and Nervous Cases. 
Full particulars on application to the Secretary at the Hospital. 


DIFFICULT or BACKWARD 
GIRLS 7 


of the Upper Classes, unsuited for an ordinary school and 
requiring Special Management and Educational Conditions 
under Medical Supervision, received at 


CONIFERS, HAMPTON WICK. 


For particulars apply to the Principal. 


MALLING PLACE, 


SEVENOAKS DISTRICT, KENT. 
For Residence and Treatment of MENTAL DISORDERS in Both Sexes. 
Tel.: No. 2 Malling. Teleg.: Adam, West Malling. 
London Address: 26, Harley St., W. 














THE 
LONDON FEVER HOSPITAL. 


ISLINGTON, N. 


Patron—His Majesty THE KING. 
PRESIDENT—The Right Hon. Lord BALFOUR of BURLEIGH, K.T. 


The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation can be made 
available. The general ward fee is three guineas for the whole time of 
treatment. Private rooms three guineas a week. Patients who are 
willing to pay a part at least of the cost of their illness rather than 
remain at home in infectious feverare encouraged to apply for admission 
here. No help is received from the rates by this Hospital. 

Servants of Governors are treated free of charge. On application to 
the Secretary, with a medical certificate, a brougham ambulance will 
be sent. Applications can be made personally, or by letter, telegram, 
or telephone: 687 North. W. CuRISTIE£, Secretary. 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, §.E. 
Telephone No., Hop 1037. Telegrams, ‘‘ PsycHoiia, LonDon.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and completely 
modernized, standing in twenty acres of picturesque grounds, including 
cricket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 
specially adapted for the reception of mild and borderland cases, who 
can enter voluntarily. e 

The ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bed-rooms, with a special nurse, as well as the use of the 
general rooms, and achange tothe seaside annexe at Walton-on-the-Naze. 

For further particulars apply to the MEDICAL SUPERINTENDENT at 
the above address. 





FAIRFORD RETREAT, 


GLOUCESTERSHIRE. 
(ESTABLISHED 1822.) 


A Licensed country HOME for the care and treatment 
of Ladies and Gentlemen Mentally Afflicted. Pleasantly 
situated with extensive grounds on the verge of the 
Cotswold Hills. Special accommodation provided. 

Billiards, Carriage Exercise, Tennis, Cricket, Fishing, 
Bowling Green, and Croquet. Voluntary Boarders are 
received without certificate. Terms moderate. 

Tele : **Turner, Fairford.” Nat. Tel. No. 9. 











Full particulars from Dr. A. O. KING-TURNER, Proprietor. 
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rivate Home for the Treatment of 
INSANE LADIES. 
ASHBROOK HALL, HOLLINGTON, 
within half an hour’s walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell Park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 
Station Warrior-square, St. Leonards. Telegraph Office: Hollington. 
For particulars and terms apply to 

Mrs. LETITIA A. HITCH or Miss ADAMS, Co-Licensee. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 


A REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both in the 
Hospital itself and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private Rooms and Special Attendants provided, if required. 

Voluntary Patients or Boarders also received without certificates. 

For terms, &c., apply to 

P. MAURY DEAS, M.B., M.S. Lond., 
Resident Medical Superintendent. 


FLOWER HOUSE, 


CATFORD, S.E. 
A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the new Act voluntary boarders can be received on their 
own personal application. 
Apply to the Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
A HOME for NERVOUS and MENTAL CASES. Stations: L. & N. 
West. and Mid. Railways. 
The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
ies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to the Resident 


Proprietor, E. Hotiis, M.A.Camb., J.P. 
arnwood House Hospital for 
Exclusively 


MENTAL DISEASES, Barnwood, near Gloycester. 

for Private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special circumstances the 
rates of payments may be grgatly reduced by the Committee. For 
further information apply to J. G. Sourar,’M.B., the . Supt. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘* Medical Directory,” p. 1953 
Apply to Medical Superintendent. Telephone : 10, P.O. Church-Stretton 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
OM for No. 17.) 
A PRIVATE ASYLUM for Mental Cases, established in 
1837, surrounded by extensive grounds, reconstructed and modernised. 
Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases.) 
Fox forms of admission, &c., apply to DAVID BOWER, M.D.., as above, 
or at 5, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 5. 
Vacanoies : For Ladies, One. For Gentlemen, One. 
PLYMPTON HOUSE, 
PLYMPTON, 8S. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

‘or terms, &c., apply to the Resident Physician, 

Telephone—No. 2 Plympton. Dr. ALFRED TURNER. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Earl Manvers. 


























This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. Tare, Medical Superintendent. 
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rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 

of Ladies Mentally afflicted. Climate healthy and bracin 


Apply to Dr. McClintock, Proprietor and Resident Nedicat Super. 
intendent. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 


1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED, 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling Billiard rooms, theatre, workshop in house. Carri 
exercise. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside Branch in N. Wales, 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME Dickson, LRC.P. (Nar. Tet. 130, 








Inebriety and the Abuse of Drugs. : 





TOWER HOUSE, 


Avenue Road, Leicester. 
(Established 1864.) 


PRIVATE HIGH-CLASS HOME FOR LADIES, 


EXCELLENT MEDICAL REFERENCES. 
MEDICAL ATTENDANT: A, V. CLARKE, M.A., M.D.Cantab, 
For terms and particulars apply to Mrs. MILLS. 
Telegrams: “Theobald, Leicester.” 


ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 


NORTHAMPTON. 


For the Upper and Middle Classes only. 


President—The Right Hon. the EARL SPENCER, K.G. 


The Institution is pleasantly situated and is surrounded by more than 
100 acres of park and pleasure grounds. : 

The shee vary from 3ls. 6d. to £4 4s. a week, according to the 
requirements of the case. 

Patients paying higher rates can have Special Attendants, Horses, and 
Carriages, and Private Rooms in the Hospital, or in Detached Villas in 
the grounds of the Hospital; or at Moulton Park, a Branch establish- 
ment, two miles from the Hospital. é . 

For further particulars apply to the Medical Superintendent. 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew’s Hospital. 


The Hall is beautifully situated in a park of 280 acres close to the sea, 
and in the midst of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for long or 
short periods. : 

a further particulars apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 


“Telegraphic Address : Telephone: is 
i Relief, Old-Catton.” ** 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


[ihe Grove, Old Catton, near Norwich. 
A Hig 


h-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Volun Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLINToCcK, 
or to Cecit A. P. OsBURNE, F.R.C.S.E., &c., Medical Superintendents 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 
Medical Attendant : RoBerT SEVESTRE, M.A., M.D.Cantab. 
Principal: H. M. Ritey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medical References. 
For Terms and Particulars apply Miss RILEY or PRINCIPAL. 
Telegrams: ‘‘ MEDICAL, LEICESTER.” Nat. Telephone : 362 ¥. 
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HAYDOCK LODGE PRIVATE ASYLUM, ‘“witows’ LANCASHIRE. 


A House Licensed for the « \re and treatment of Persons of unsound mind of the middle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week according to the 
accommodation required. 

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under Certificates. 

The necessary forms for admission and further information as to terms, &c., may be obtained on application to 
Dr. STREET, the Resident Medical Licensee. Dr. STREET attends at 47, Rodney-street, Liverpool, every Thursday from 1 to 4. 
Telegrams: ‘‘Street, Ashton-in Makerfield.” Telephone : 11, Newton-le-Willows. 

Visiting {Ra JAMES BarR, M.D., F.R.C.P., 72, Rodney-st., Liverpool, Physician to the Liverpool Royal Infirmary, &c. 
Physicians | NATHAN Raw, M.D., M.R.C.P., 66, Rodney-street, Liverpool, Physician to the Mill Road Infirmary. 

















PECKHAM HOUSE, | « snevit Tian: 
112, PECKHAM ROAD, LONDON, S.E. Telephone : 1576 Hop. 


An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. 
Gardens cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-End pass the door. 
Moderate terms.—Apply to Medical Superintendent for further particulars. 











FOR THE TREATMENT OF MENTAL DISEASES. 


SHAFTESBURY HOUSE, °° 8:25:00: 


NLEY A. GIEP OED. OM ROP Tend 
§ STA A. , B.A., M.D., M.R.C.P.Lond., a 
? formerly Medical Superintendent to the Liverpool Lunatic Asylum. | Mrs. STANLEY GILL. 
Visiting Physician: T. R. GLYNN, M.D., F.R.C.P.Lond., Consulting Physician, Liverpool Infirmary, and Professor of Medicine, 
University College, Liverpool. 

This House, specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen mentally afflicted, is 
delightfully situated near the coast between Liverpool and Southport, so that patients have the benefit of pure bracing sea air, for which Formby 
is noted. The House is in the country, and stands in several acres of ornamental well-wooded grounds, the surroundings being in every way bright, 
cheerful, and pleasant. As the Licensees reside on the premises they are able to devote the whole of their time to the constant supervision of the 
patients. All kinds of ont- and in-door amusements and occupation provided. Voluntary boarders without certificates admitted. Terms moderate, 

The Licensees have also a private residence in Llandudno for the treatment of mild borderland and convalescent patients. 


Resident Licensees : 





ianeeeinetisiaame— Y 


== NORTHWOODS HOUSE, 
=== WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received.—For further information see 
Medical Directory, page 1975. Terms moderate. 

Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 














NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 








The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well suited for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, epilepsy, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. CLouston, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. Resident Superintendent: GroregEr R. Wiison, M.D. 

Terms and particulars on application to ‘‘ Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 





INEBRIETY AND NARCOMANIA. 
INVERNITH LODGE RETREAT, COLINSBURGH, FIFE. 
(Licensed wnder the Inebriates Acts. ) 

For the treatment of Gentlemen suffering from the Alcohol and Morphine habits, and from the 
habitual use of such drugs as Cocaine and Chloral. There are many unique advantages. Isolation 
from temptation, extensive grounds (150 acres), private golf course, shooting, tennis, &c. Billiard 
rooms, photographic rooms. Grounds 450 feet above sea level; dry and bracing air. Most scientific 
methods used for those suffering from drug habit. References can be given by the leading medical 
men in the United Kingdom. Terms and particulars on application to JoHn Q. Donaxp, L.R.C.P., 
L.R.C.S. (Edin.), Proprietor and Resident Physician, or Sir NoRMAN PRINGLE, Bart. (Secretary). 

Telegraphic address ; ‘‘Salubrious,” Upper Largo. Telephone : No. 8, Upper Largo (P.O. system). 
Nearest railway station Kilconquhar. 








PLAS-YN-DINAS. 


Licensed under the Inebriates Acts. 


This House is the only one in the British Isles where it is made a sine gud non that every patient entering it must be a gentleman of good 
social status, and is in its isolation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of 
Inebriety and the abuse of drugs, with excellent results. The Plas is a handsomely furnished residence replete with bay | convenience, and 
surrounded by charming and extensive grounds. The sporting property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 

References.—Dr. SaVaGE, Dr. FERRIER, and many other leading medical men. é F 

For Prospectus, terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire. 
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EARLSWOOD ASYLUM, REDHILL, SURREY. 


NATIONAL TRAINING SCHOOL AND HOME FOR THE FEEBLE-MINDED. 
Boys’ and Girls’ Schools under skilled teachers. Instruction in various occu 
according to the capability and social position of the pupil. Farm and Garden (180 acres) also afford useful and instructive employment. 
Recreations and Amusements include cricket, football, dancing, concerts, &c. An excellent stringed band is supplied from the male staff. 
Doctors and Parents are welcome to visit the Institution and ascertain for themselves the results of treatment and the happiness of the pupils. 
Vacancies for paying patients. Terms and full particulars may be obtained from :— 


The Medical Superintendent, Eartswoop AsyLuM, Redhill, Surrey, The Secretary, Harry Howarp, 36, King William-street, B.C. 
Telephone No., Redhill, 344. 


tions and trades (ineluding wood-carving and printing) 


Telephone No., London Wall, 7684. 


YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 
100 Beds. Boys, ages 4 to12. Girls, ages 4 to 14. 
A Charge of 5s. per week for each child. 











Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 
to 14 years for Boys and 16 years for Girls. 


The Home is equally adapted for residence in winter as in summer and is situated in 12 acres of well-sheltered 
grounds. with playing-fields facing the se 


a. 
Fall particulars obtainable from T. FREDK. MYERS, Secretary, at the London Office. 6, H born Viaduct, E C. 























THE ALCOHOL & DRUG HABITS. 


THE CHYLL RETREAT 


and SANATORIUM. 
Near COCKERMOUTH, CUMBERLAND. 
(Licensed under the Inebriates Acts.) 

For Gentlemen only. 

Patients are treated on a sound scientific basis, the 
treatment consisting of freedom from temptation with 
very little restriction (the situation of the Retreat 
making this possible). Strengthening of the will power 
and building up the general health; such drugs and 
electrical treatment as may be necessary being used as 
required. Experience shows that while no drug per se 
effects a permanent cure of these habits, drugs may be 
used with great advantage in removing some of the con- 
ditions on which the inebriety depends. The Retreat is 
situated amid charming scenery on the shores of Butter- 
mere Lake. Outdoor and indoor sports and occupations 
are provided, such as trout fishing, rough shooting, golf 
(private 9 hole course), bowls, tennis, &c. A trout 
hatchery is in course of erection and should prove of 
great interest. There is a billiard room and a good supply 
of books from a well-known circulating library, and the 
usual daily papers and magazines are provided. 


" Terms from £3 3s. 
For full particulars apply to Dr. ASTLEY Cooper, or Dr. GEoRGE MaGILi Dosson, Medical Superintendents. 




















NORDRACH - UPON- MENDIP SANATORIUM. 


For the Treatment of Phthisis ON THE MENDIP HILLS. 
HIS SANATORIUM was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordrach, 
Germany, with whom Dr. Thurnam resided for two years. It stands in gardens and private grounds of 65 acres, at an elevation of 862 feet 
above sea-level, surrounded by woods and moorlands. There are 36 patients’ bedrooms, heated by hot water pipes and lighted by electricity. 


The estimation of Opsonic indices is undertaken in the Sanatorium, and tuberculin, under Professor Sir Almroth Wright's method, is 
employed in suitable cases. d 


Opes genvery. 1899. 
Resident Physicians—ROWLAND THURNAM, M.D.; COLIN 8. HAWES, M.R.C.S., L.R.C.P. 


Terms from 3 to 5 guineas weekly, according to size and position of room. 
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. Telegrams: ‘‘ NORDRACH, BLAGDON.” 








FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 
Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant views. 


Trained Nurses. Electric lighting. Opsonic tests. A few chalets and special block for slight 


Reg. a r 
cases and convalescents. Apply to Dr. F. RUFENACHT WALTERS, Farnham, Surrey. et = ie 











VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OrTo WaLTHER of 
Nordrach. It is situated in the midst of a large area of park land at a height of 450ft. above the sea level, and commands extensive views of 
the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the N. and E. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. WALTHER’s Treatment, having themselves been patients at Nordrach. 


For particulars apply to Crcrt E. Fisu, B.A., M.B., B.C., M.R.C.S., L.R.C.P., or Gro. A. CRACE-CaLVERT, M.B., M.R.C.S., L.R.C.P., Lianbedr 
Hall, Ruthin, North Wales. 
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LONDON OPEN-AIR SANATORIUM, wiinteae, 


Near WOKINGHAM, BERKS. For the Treatment of Pulmonary Tuberculosis. 





Situated in its grounds of fF ; = : — 
82 acres of Pine Forest. al pas? 2 é ri ba 
Specially built with every ; 
essential of hygiene and 
comfort. Each Patient has Trade and not carried on for 
a separate bedroom, facing the sake of profit or gain. 
south, with electric light. 


> L ‘ It is managed by an Honor 
2 Resident Medical Officers. ron _ ary Committee, four of 


ae: : ae ‘ es a | Whom are Members of the 
Terms £3 :3:0 per week. ‘ on 4 Executive Council of the 
This Sanatorium was =National Association for the 
opened in 1901 forthe treat- Prevention of Consump- 
ment of cases of Consump- / tion. 
tion among the educated BEX SS, For particulars apply to the 
Middle Classes. It is the : } SECRETARY, LONDON OPEN- 
free and generous gift of a a ee AIR SANATORIUM, 20, 
few philanthropists, and is SUITABLE CASES WILL BE ADMITTED IMMEDIATELY. Hanover Square,London,W 


held in trust by the 
‘*LONDON OPEN-ATR SANA- 
TORIUM,” an Association 
licensed by the of 

















BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 


BUNTINGFORD, HERTS. 


For Gentlemen suffering from Alcohol and Drug Inebriety; also for er ll Convalescing after Illness. Ina most healthy part of the 
country ; 104 acres of grounds; about 350 feet above sea level. Blectric Light throughout from private installation. Golf, Cricket, Tennis, Croquet, 
Library, Billiards, Photographic Dark Room, Gardening, Carpenters’ Shops, Poultry, &c., &c. Quarter mile from Station, G.E.R. 

Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 

Terms 15-34 Guineas. ons : P.O. 3, BUNTINGFORD. es Address ; ‘‘SUPERINTENDENT, HILLSIDE, BUNTINGTORD*. 





NORDRACH-ON- -DEE _ (WEAR BALMORAL, SCOTLAND). 


-Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases. 


INOCULATION TREAT- 
MENT regulated by DAILY 
estimations of the OPSONIC 
INDEX is available for all 
patients residing in this 
Sanatorium. 


Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations. 

Address: Dr. LAWSON, 

Banchory, N.B. 











CHILTERN SANATORIUM 


FOR OPEN-AIR TREATMENT ON THE CHALET SYSTEM. 


The Sanatorium is situated on the Chiltern Hills at an elevation of 350 feet. Beautiful grounds of 17 acres. Braci ng 
and invigorating air, dry porous soil, low rainfall and high average of sunshine. Nineteen separate sleeping cha lets : —_ 
chalet electrically connected with the physician’s rooms. For Illustrated Prospectus, &c., apply to F. 8. ARN OL 
M.B. (Oxon.), Chiltern Sanatorium, near a Telegrams: ‘‘ Sanatorium, soueen” 




















DARTMOOR SANATO RIUM “* cmnceene: 


SCOTT SMITH, M.A., M.B., C.M., | Opened in 1903 for the Treatment of Pulmonary and 
Physicians { 6; H. BERRY, M.R.0.8.,L.K.C P. {| other forms of Tuberculosis on Nordrach lines. 


In a sheltered situation on the NORTH- EASTERN slopes of Dartm0or, 750 feet above sea-level, and close to some of the famous Tors of 
Devon, which here rise to over 1400 feet. Lit with Electricity and heated with Radiators. Inoculation treatment, regulated by observations of the 
Opsonic Index, is available in suitable cases. The MEDICAL SUPERINTENDENT, married, and formerly in General Practice, lived for three 
years in two of the best-known English Sanatoria, first as PATIENT, then as PHYSICIAN. Telegrams—‘' SANATORIUM, CHAGFORD.” 


For peter apply to A. SCOTT SMITH, M.B., Dartmoor meres —— Devon. 


PAIN SWwIcK SANATORIU M, 
COTSWOLD HILLS. 


Specially built for OPEN-AIR TREATMENT on the Chélet system. Delightfully situated in its own prone of 8 acres‘on 
southern slope 600 feet above sea level Bracing hill air. Dry porous subsoil. Sheltered from north and east. Specially 
designed Sleeping Bungalows, Verandahs, and Revolving Shelters. Specially constructeé Dining Hall. Separate Bedrooms. 
Electric communication between each Sleeping Chalet and rooms of Staff. Resident Physician. Trained Nurses. 

Terms: Two-and-a-Half Guineas. Apply, WM. McCaLt, M.D., Painswick, Glos. 





; 
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UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
whose names will be — to any Member of the Pro- 
® fession on application to the Resident Medical Superintendent. 


The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and, by accurate observation and record 
of cases, to extend that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. "The treatment is of such a nature 
that the restrictions common to Retreats need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists | 
of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the Kentish and 
Surrey Hills. All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, 93, Church-road, Upper 
Norwood, 8.E. Consultations at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 P.M. 
Telegrams ; ‘‘ NoroTorium, LONDON.” Resident Medical Superintendent: Francis Hare, M.D. Telephone : 240 SYDENHAM. { 











NAYLAND, SUFFOLK. 








EAST ANGLIAN SANATORIUM, 


This Sanatorium has been specially built for the Open-air Treatment. 


The building faces south, and stands in its own grounds of 94 acres, is lighted throughout by electricity, and heated 
by steam. There is accommodation for a resident medical officer, matron, and staff of nurses.—Application for 
admission should be made to Dr. JANE WALKER, 122, Harley-street, W. Terms 4 to 6 guineas per week. 











on the southern slope 
of one of the frontier 
ranges of the 
Grampians, at an 
elevation of 800 feet, 
in grounds of 460 
acres, with pine 
woods and walks of 
all gradients. This 
Sanatorium is struc- 
turally one of the 
finest and most up-to- 
date in Europe, fitted 
with all the most 
recent appliances for 
the Open-Air Treat- 
ment of Tuberculosis. 





For prospectus and particulars apply, J. J. GALBRAITH, M.D.,’Sanatorium, Milnathort, Kinross-shire. 


OCHIL HILLS SANATORIUM, xrnnoss-sHIRE, WB. 


A non - tubercular 
wing for non-tuber- 
cular cases requiring 
electrical, hydro- 
pathic opsonic, com- 
pressed air, or inhala- 
tion treatment. Full 
medical and nursing 
staff. Research 
laboratory and Bac- 
teriologist. 

Station Kinross, 
N.B. Railway, one 
hour from Edinburgh 
or Glasgow. 
Telephone : 9, Milnathort 


Post Office. Telegrams: 
Sanatorium, Milnathort. 














“The Biarritz of Wales,” 







information can be had on application to the Town Clerk. 


ABERYSTWITH 


18 highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Culf Stream and the S.W. breezes 
of the Atlantic. The drainage is perfect and the town is supplied with the purest water from Plynlimmon and lighted with electricity. The 
late Sir James Clarke, M.D., says: ‘‘A fortnight in Aberystwith is equivalent to a month’s residence in most watering-places.” Guide and 










PEEBLESSHIRE. 


Situated 810 ft. high, amongst the well-wooded (pines) upper Peebles- 
shire Hills. Pure moorland air. Hill climbing. Panoramic views of 
great variety and beauty. Terms from 24 guineas per week. | 

Prospectus from Medical Superintendent. 





— aenineisiin a — | 


MANOR VALLEY SANATORIUM,| JERSEY. 


FOR MILDNESS OF CLIMATE. NO REAL WINTER WEATHER 
BLUE SKIES AND WARM SUN THROUGHOUT THE WINTER. 
Practically No Rates or Taxes. No Employers’ Liability Act. 

Exceptional Educational Advantages for Boys and Girls. 

WRITE FOR FULL PARTICULARS TO SECRETARY, 
JERSEY COMMERCIAL ASSOCIATION, JERSEY. 





WENSLEYDALE SANATORIUM 


For the OPEN-AIR TREATMENT of CHEST DISEASES. 













Standing 800 feet above sea level, dry, bracing air, and surrounded by 
** pine woods.” Physician: Epwarp M. Himr, M.B., Ch.B. 


Pure bracing air, very lovely country, with fine views, well sheltered. 


with Massage and Electricity. Opsonic Tests and Inoculation Treat- 
ment available.—Resident Physician‘: Dr. CLara Hinp. 
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THE SUOCESSFUL shins oF 
LOCALISED APPLICATION OF 


Terms from Two Guineas. For Prospectus and icul 1 
tie ateltn aa co worl ota SUPERHEATED DRY AIR FOR ACUTE 


AND CHRONIC DISEASES. 


Rheumatoid Arthritis, Rheumatism, Gout, Sciatiea, 


Sprain, &c., &e. 


OCKLEY SANATORIUM Pigs ag MAMPUNDER MEDICAL, SUPERVISION. 


Terms of treatment Hire ef 
For Ladies and Gentlemen. - write for Pomphiss A3. 


Skilled nursing. Large Hall and Sleeping Chalets lately erected. The TALLERMAN TREATMENT INSTITUTE 
Terms two and a half guineas weekly. Patients received for Rest Cure, 20, Manchester Street, Manchester Square, Lendon, W. 
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S | 2 IVI O R ' il Z cffers unsurpassed climatic advantages, 
with its Dry, Exhilarating Air, Brilliant 


(ENGADINE), 6000 feet above sea. Sunshine, and well-known Waters, pos- 
sessed of great curative properties in 
various ailments. ‘ ‘ ‘ : 


The Finest Winter 
Family Hotel in 
Switzerland. The 


GRAND HOTEL 
ST. MORITZ 


300 Rooms Heated by Steam. 
Lifts throughout. Double Corridors 
to ensure quiet. 

Orchestra for Concerts and Balls. 
Foglish Billiards. Well-stocked Library. 
EVERY VARIETY OF WINTER SPORT. 
Large Private Ice Rink. 


LATEST SANITARY ARRANGEMENTS BY A LEADING ENGLISH FIRM. 


RESIDENT PHYSICIAN: Prof. Dr. A. Norpa, who will be glad to correspond with physicians intending to send patients to St. Moritz 
and give detailed information ab ut indications, the climate, springs, &c. 


Illustrated Prospectus of the Manager ; or from Messrs. Gould 5 Portmans, Ltd., 54, New Oxford St., London, W.C 
ENGADINE EXPRESS runs direct from Calais to St. Moritz. 


ALPINE HEALTH RESORT _Fronch-speaking _ 
CHEST COMPLAINTS, LEYSIN SPI ZERLANO. . 


5000 feet above sea level, Open all the year round, 
GRAND HOTEL ... 12 francs, ee 
































































Board and 


Three Sanatoriums: MONTBLAN 
ms TBLANC |. ... ” ” Medical Attendance. 


CHAMOSSAIRE ... 8 


_SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 


” ” 











BADEN-BADEN. 


SANATORIUM Dr. SCHAMBACHER. 


Healthiest and most beautiful situation in a large park. For NERVOUS ani CARDIAC DISEASES, DISORDERS of 
METABOLISM, ANAMIA, GOUT, RHEUMATISM, &c., CONVALESCENCE, MORPHINISM. 


Sun Bath. Hydro-Electrotherapeutics. Electric light. Modern comfort. Prospectus free. 


~ SANATORIUM CLAVADEL. 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 
Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woods. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent 
food. Trained English Nurses. 











LEYSIN.—-ENGLISH SANATORIUM. 
OPENED NOVEMBER, 1907. 


ENGLISH PHYSICIANS. ENGLISH NURSES. 


By Rail one and a half hours from Montreux vid Aigle (Rhone Valley). For Railway Time Table and Prospectus 
apply to Manager. 
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SANATORIUM 
KONSTAN ZERHOF 


For Nervous & Heart Diseases. 








CONSTANCE (Seehausen) on the Lake of Constance- 
Acknowledged as one of the most beautiful and largest 
sanatoriums in Germany. Large Park of 20 acres. Open 
throughout the year. Fully Illustrated Prospectus from the 
Administration. Pamphlets from Dr. Biidingen with refer- 
ence to the treatment employed in the Sanatorium will be 
sent to House-Physicians on application. Three Physicians 

Managing Physician—Dr. BU DINGEN. 


THE MONMOUTHSHIRE NURSING AND 


CONVALESCENT HOME, 
HIGHFIELD, BASSALEG, MONMOUTHSHIRE. 

Spacious house (30 rooms), standing high in own grounds. Every 
modern improvement. Lovely scenery. Medical, Surgical, Maternity. 
Chronic Cases received. ‘* Weir-Mitchell” Treatment a § iality. 
Resident Masseuse. Apply to the Matron. Nat. Telephone : 0198 Risca. 











Private Home for Medical and Surgical Convalescents, Rest Cures, &c. 
No Mental or Phthisical cases received.—For further information apply 
to C. F. Setous, M.B., the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARK, N. 


A PRIVATE HOME for the Care and Treatment of Ladies and 
Gentlemen mentally afflicted. Highly situated, facing Finsbury Park 
Terms from two and a half guineas a week. 
For further particulars apply to the Resident Physician. 
Telephone No. 888 North. Telegrams: ‘‘SusBstprary, Lonpon.” 








Kincspown House, 
BOX, near BATH. 


LICENSED for the TREATMENT of DISEASES ot 
the BRAIN and NERVOUS SYSTEM. 





Particulars as to terms can be had from the Medical 
Superintendent, or at the Consulting Rooms: 


40, GAY STREET, BATH. 
Telephone : 2ly Batu. 


larence Lodge, Clarence - road, 
Clapham Park. 


A limited number of LADIES suffering from Mental and Nervous 
Disorders are received for treatment under a Specialist. 
The house stands in large grounds. 
For further particulars see illustrated prospectus from the proprietress, 
Miss F. Leech, B.A. Telephone: 494 Brixton. 
rivate Home for the Care, Instruc- 
tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. Cycling, garden- 
ing, out-door games, &c., taught. Twenty years’ experience. Large 
secluded grounds.—Apply, Lady Superintendent or Medical Director 
Woodfield, Streatham, Saves. 


arton Court Hotel, New “Milton, 


Hants. Magnificent golf links adjoining hotel; facing sea; due 
south; bracing air; most picturesque hotel on south coast. Moderate 
winter terms; also Friday to Monday inclusive. Excellent cuisi 


INEBRIETY AND THE ABUSE OF DRUGS. 


ESTABLISHED 1885. 


Brxton House, Earls Colne, Essex.— 


PRIVATE and SELECT HOME for a few Ladies. Visits of 

inquiry welcomed. Terms from three guineas weekly. 

Medical Attendant, T. E. PaLtert, Esq., M.D. 
Address, Lady Principal. 


__ INTEMPERANCE. 
Physician (married), 15 years’ ex- 


perience in the short term treatment, receives PATIENTS in his 
private house. 

Garden. Billiards. References to former patients. 

Terms, Physician, 145, Merton-road, Wimbledon. 











A Physician (married, no family) 

has a Vacancy in his Country Home for a RESIDENT PATIENT. 
Detached house, garden, &c.; pretty neighbourhood. Gravel soil. Golf, 
boating, fishing, tennis, &c. Easy distance from London. Terms 
strictly moderate. Highest references.—Address, No. 116, THE Lancer 
Office, 423, Strand, W.C. 


esident Patient.—A Medical Man, 

married, residing within easy reach of London, offers a comfort- 
able, quiet HOME to a Lady or Gentleman. Mental case not objected 
to. Own nurse or servant could be accommodated if required. Highest 
references.—For terms, &c., address, No. 242, THE Lancet Office, 423, 
Strand, W.C. 


ASSOCIATION OF MEDICAL MEN RECEIVING 


RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 56, Outer Temple, Strand, W.C. 


esident Patient. — A Physician 


(married, no family) living in favourite health resort on South 
Coast, offers comfortable HOME to Lady or Gentleman. Good house 
in its own grounds. Quiet, sheltered position. Mild and genial winter 
climate.—Address, No. 440, THE Lancet Office, 423, Strand, W.C. 














esident Patient.—Invalid or Mental 


Case received by experienced Doctor. Beautiful detached com- 
modious house, situated in large sheltered lovely garden and lawns; 
tennis and croquet, &c. Easy distance from London. Delightful 
climate. Every home care and comfort. Driving and motoring.— 
Address, No. 575, THE Lancer Office, 423, Strand, W.C. 





esident Patients. Medical Man 
(married) has accommodation for Patients of both sexes in large 
well-appointed house near Bournemouth. Grounds twoacres. Billiard 
room.—For full particulars and terms address, No. 589, THE Lancer 
Office, 423, Strand, W.C. 


esident Patient.— Late Queen’s 


Nurse has Private Home for one or two Ladies or Gentlemen. 
Good house and grounds in lovely Country. Inebriate, slight Mental, 
Nerve, Chronic, or Drug Habit. Medical supervision. References.— 
Address, No. 649, THE Lancet Office, 423, Strand; W.C. ; 














1 ee 
ady or Gentleman, desiring complete 
Rest and Seclusion, can be received in comfortable Home in 
West Highlands (Scotland). Doctor resident in house, experienced in 
nervous cases. Golf, sea-fishing, romantic scenery.—For terms, address, 
No. 750, THe Lancer Office, 423, Strand, W.C. 





° ,. Tr 
uddersfield Infirmary.—Wanted, a 
MALE HOUSE SURGEON. Salary £100 per annum, with 
board, residence, and washing. Applications, stating age, with copies 
of testimonials, to be sent to Mr. J. Bate, Secretary, Infirmary, Hudders- 
field. 





est Riding Asylum, Wadsley, near 

Sheffield.—Wanted, FIFTH ASSISTANT MEDICAL OFFICER, 
who will be required to commence duties on the lst February. Salary 
£140, rising £10 a year to £160, with board, &c. Applications, with 
three testimonials (copies only), to be sent to the Medical Superintendent 
oa or before Monday, the 6th January. 





Highly recommended. 


n main line from Waterloo; nine miles from Bournemouth, close to 
New Forest. 





esident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without charge from .4a.B 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 





Preston Royal Infirmary.— Wanted, 


e 
a JUNIOR HOUSE SURGEON. Must be doubly qualified and 
registered. Salary £60 per annum, with board, washing, &c. Has to 
assist in Home Visiting’ There are three Resident Medical Officers. 
Applications, stating qualifications and experience, with original 
testimonials, to be sent to the undersigned, from whom further informa- 
may be obtained, on-or before January 4th, 1908. 








5, Winckley-street, Preston. WALTER Davies, Secretary. 


/ 
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the University of Sheffield.—A ppoint- 


ment of DEMONSTRATOR IN ANATOMY.—The Council will 
shortly proceed to the appointment of a Demonstrator in Anatomy. 
Salary £150 per annum. 
Applications must reach the undersigned, from whom further parti- 
culars may be obtained, by the 11th January, 1908. 
Canvassing is expressly forbidden. 


17th December, 1907. W. M. Grssons, Registrar. 


ardiff Infirmary. A qualified 


MEDICAL MAN is required to take Charge of the Electrical 
Department, which includes X Rays and Finsen Light. Appointment 
for one year and renewable. Salary £150 per annum. 

For further particulars and conditions of appointment apply to the 
undersigned, to whom also applications (with copies of testimonials), 
endorsed ‘‘ Electrical Department,” should be sent so as to be received 
not later than Wednesday, 22nd January, 1908. 

LronarpD D. Rea, Secretary and General Supt. 








December 17th, 1907. 


Gussex County Hospital, Brighton. 


Required, a THIRD HOUSE SURGEON. He must have a 
Medical and Surgical qualification of the United Kingdom, and be duly 
registered under the Medical Acts. He must be unmarried, and when 
elected under thirty years of age. Salary £50 per annum, with board 
and residence in the Hospital, with washing. Candidates must send in 
their applications, with the proof of their being d ly registered under 
the Medical Acts, to the Secretary not later than the 8th January, 1908. 
The election takes place on 22nd January, 1908. 














[the Middlesex Hospital, W. Notice 


is hereby given that by the appointment of Mr. Gordon Taylor, 
F.R.C.S., to the office of Assistant Surgeon, the post of RESIDENT 
MEDICAL OFFICER to the Hospital has become vacant. 

Applicants for the appointment must be duly qualified registered 
Medical Practitioners, unmarried, and not less than twenty-five years 
ofage. The office is tenable for three years and the holder is eligible for 
re-election. Salary to commence at £200, with residence and board in 
the Hospital. 

Candidates are invited to send in their applications, accompanied by 
testimonials, on or before Wednesday, the 15th January, 1908, to the 
undersigned, from whom all particulars of the office may be obtained. 

By order of the Weekly Board. 
December, 1907. F, CLARE MELHADO, Secretary-Supt. 





i 7) : "a. 2 
orth-Eastern Hospital for Children, 
Hackney-road, Bethnal Green, E. (130 Beds). — A HOUSE 
PHYSICIAN and TWO HOUSE SURGEONS required on 18th and 
15th January and on Ist February respectively. The appointments are 
made for six months. Salary at the rate of £60 per annum, with board, 
residence, and laundry. 

Candidates must be doubly qualified and must send in their applica- 
tions, with copies of not more than four testimonials given specially for 
the purpose, to the Secretary by 10 4.M. on Monday, 6th January. 

T. GLENTON-KERR, Secretary 
16th December, 1907. Telephone : 305 Dalston. 


H ast London Hospital for Children 

and DISPENSARY for WOMEN, Shadwell, E.—The Board of 
Management invite applications for the appointment of SECOND 
MEDICAL OFFICER tothe Casualty Department. Hours of attend- 
ance : Mondays and Wednesdays, from 9.30 A.M. to 5 p.M.; Saturdays, 
from 9.30 a.m. to12 noon. The appointment is for six months and is 
renewable. Salary at the rate of £40 per annum, with luncheon and 
tea provided at the Hospital. 

Candidates, who must be registered, must send in their applications 
on or before Saturday, the 12th January, 1908, and can obtain further 
particulars from the undersigned. 

18th December, 1907. W. M. WI1cox, Secretary. 

Note.—The Hospital is situated in Glamis-road, within five minutes’ 
walk of Shadwell Railway Stations ; Shadwell is by rail four minutes 
from Fenchurch-street. 


- ° 11: 
ast London Hospital for Children 
and DISPENSARY for WOMEN, Shadwell, E.—MEDICAL 
OFFICER for the ELECTRICAL DEPARTMENT.—The Board of 
Management is prepared to receive applications for the above appoint- 
ment. Candidates must possess the experience necessary to superin- 
tend a department for Electro-therapeutics and Radiography. 
Applications should be forwarded on or before Saturday, the 
12th January, 1908, addressed to the undersigned, from whom further 
information may be obtained. 














By order. 
V 


18th December, 1907. V. M. Wixcox, Secretary. 





° > 1 
anchester Hospital for Consump- 
TION and DISEASES of the THROAT and CHEST.—Wanted 
immediately, an ASSISTANT MEDICAL OFFICER for the NEW 
CROSSLEY SANATORIUM (90 beds), Delamere Forest, Cheshire. 
Salary £100 per annum, with board, apartments, and laundry. 

The Sanatorium is fully equipped with Bacteriological, Throat, and 
X-ray rooms, and offers unusual opportunities for research work. Can- 
didates must be duly registered medical practitioners. 

Applications, with copies of testimonials, to be sent in not later than 
Jan. 4th. C. W. Hunt, Secretary. 

Hardman-street, Deansgate, Manchester. 





Monkwearmouth and Southwick Hos- 


PITAL, Sunderland.—HOUSE SURGEON wanted. Salary 

£100 per annum, with board, lodging, and washing. 

Candidates, who must be duly qualified and registered, are requested 

to send in their applications, with copies of testimonials, to the Secre- 
tary, on or before the 4th of January, 1908. 


H. W. Fiver, Secretary. 


haring Cross Hospital. The 

appointment of ASSISTANT PHYSICIAN is vacant. Candidates, 

who must be Fellows or Members of the Royal College of Physicians and 

have a degree from one of the Universities recognised by the General 

Medical Council, are invited to send in their applications, accompanied 

by copies of not more than six testimonials, to the undersigned on or 
before 31st Jan. next. W. ALvVey, Secretary. 


ast London Hospital for Children 


and DISPENSARY for WOMEN, Shadwell, E. — HOUSE 
PHYSICIAN.—This appointment will be vacant on February 1st next. 
Candidates must be fully qualified and registered. Board, residence, 
laundry, &c., are provided, and an honorarium of £25 will be granted on 
the completion of six months’ approved service. 
Application, with copies of testimonials, should be forwarded to the 
undersigned on or before Saturday, the 11th January, 1908. 
W. M. Witcox, Secretary. 


National Hospital for the Relief and 


CURE of the PARALYSED and EPILEPTIC, Queen-sqnare, 
Bloomsbury.—ASSISTANT PHYSICIAN for OUT-PATIENTS.—The 
Board of Management invite applications from Gentlemen who are 
Graduates in Medicine of an University and are Fellows or Members of 
the Royal College of Physicians, London. 

Applications, with copies of testimonials, may be sent on or before 
January 27th, 1908, to the undersigned. 


Goprrey H. Hamitton, Secretary. 














2 1 > 

anted for the Chesterfield and 
NORTH DERBYSHIRE HOSPITAL, a gentlemen to fill the 
office of SENIOR HOUSE SURGEON. He must be fully qualified 
and registered. Salary £120 per year, with board, apartments, and 
laundress. The office is tenable for two years, but may be terminated 
before the end of that time by a two months’ notice on either side. The 
accepted candidate must enter into the usual bond not to practise in the 
district. Medical, surgical, and ophthalmic cases are treated in the 
Hospital. There is no outvisiting or dispensing. Applications, stating 
age, experience, and qualifications, with testimonials, must be addressed 

to the Secretary at the Hospital not later than 8th January, 1908. 

23rd December, 1907. W. THRAVES, Secretary. 


[['aunton Union. — Medical Officer 


wanted.—The Guardians invite applications for the office of 
Medical Officer of the North Curry District, which comprises five 
parishes, with an area of 13,149 acres and a population of 3755. Salary 
£75 per annum, together with 10s. for each case of Midwifery attended 
in pursuance of order, and 2s. 6d. in respect of each person returned in 
the quarterly lunatic or boarded-out return. 

The Gentleman elected will also be appointed Public Vaccinator. Fee 
for visitation as per order 2s., for primary vaccination according to order 
5s. 6d. for each case. 

Applications, stating age, qualifications, and degrees, together with 
testimonials, to be sent so as to reach me by 12 noon of Saturday, 
January llth next. By order. 

December, 1907. 








W. F. B. Dawe, Clerk. 


. . ome \1° 
he Hospital for Sick Children, 
Great Ormond-street, London, W.C.—A CASUALTY MEDICAL 
OFFICER is required on the 3rd of January, 1908. 

Candidates, who must be registered practitioners, are invited to send 
in their applications, addressed to the Secretary, accompanied by not 
more than three testimonials given specially for the purpose, on or 
before 12 o’clock on Wednesday, the Ist January, 1908. 

The appointment is made for one year, but may be held subject to 
annual re-election for a period of not more than three years. 

The appointment is non-resident. 

Salary £200 per annum with lunch. 

All candidates must appear before the Joint Committees at their 
meeting on Thursday, the 2nd January, 1908, at 5 P.M. precisely. 

Forms of application and copy of rules may be obtained from the 
Secretary. 

By order of the Committee of Management. 
11th December, 1907. STEWART JOHNSON, Secretary. 





ewport and Monmouthshire Hos- 
PI¥VAL (100 Beds).— Wanted, a RESIDENT MEDICAL 
OFFICER. Registered Medical and Surgical qualifications. Know- 
ledge of Réntgen-ray work desirable. The Hospital has an out-patient 
department. Salary £80 per annum, with board, residence, and 
laundry (no stimulants provided). 

Applications, stating age and qualifications, together with copies of 
testimonials, to be sent to the Secretary-Superiutendent, from whom 
further particulars may be obtained, not later than first post on 
December 30th. The successful candidate will be required to take office 
on January 10th, 1908. Any candidate canvassing will be disqualified. 

Applications from ladies not entertained, as there is no accommoda- 
tion. 


Newport, Mon. J. K. MILLwarp, Secretary-* uperirtendent. 













































































a 


THE LANCET, } 


tHé LANCET GENERAL ADVERTISER 


[DEo. 28, 1907. 








Resident Medical Officd: (unmarried) 


wanted for a Private Asylum. Salary £200.—Apply to the 
Scholastic, Clerical and Medical Assn., Ltd., 22, Craven-street, Trafalgar- 
square, W.C. 





. y ° ° 
ylhet, India.—Wanted immediately, 
a fully-qualified MEDICAL OFFICER for Tea-planting District 
in Sylhet. Three years’ agreement. Salary and ajlowances 550 rupees per 
mensem ; first-class passage out. Qualificatid: in tropical diseases 
desirable.—Address, with full particulars and — to No. 770, 
THe Lancer Office, 423, Strand, W.C. 


* | Be b] . 

ottingham Children’s Hospital. — 

Wanted, a LADY HOUSE SURGEON for, this Hospital on the 
Mth January next. The appointment will be fo six months. Board, 
residence, and washing will be provided. Salary ¢t the rate of £80 per 
annum. Canvassing for the appointment not atlowed. Copies of the 
House Surgeon's Bye-laws can be obtained from tite Secretary. 

Applications, accompanied by four recent testfmonials, from candi- 
dates holding some of the registrable qualifications, to be sent addressed 
to the undersigned, on or before Tuesday, December 31st. 

Dated this 10th day of December, 1907. : 

By order. ? 

A. F. Kirsy, Secretary. 
Albion Chambers, King-street, Nottingham. 


Borough of Burslem. 


EDUCATION COMMITTEE. 

EDUCATION (ADMINISTRATION PROVISIONS) Act, 1907, Secriqy 13. 
MEDICAL INSPECTION OF CHILDREN IN PUBLIC 
ELEMENTARY SCHOOLS. 

A LADY DOCTOR required to work in conformity with the above- 
named Act, and to discharge the several duties indicated in Circular 
576 of the Board of Education, a copy of which and a synopsis of the 

duties may be obtained on application. . 

Applicants must-— 

(1) have enjoyed special opportunities for the study of tha 
diseases in children—such as holding a resident appointment at 
a Children’s Hospital. 

(2) have had some definite experience of School Hygiene. 

(3) be prepared to devote her whole time to the duties. 

Salary at the rate of £150 per annum, rising to £200 per annum. 

Applications, stating age, qualifications, experience, &c., with not 
more than three recent testimonials, to be forwarded under seal and 
endorsed ‘* Medical Inspector” to . T. SHELDON, Secretary. 

Education Offices, Burslem, 17th December, 1907. 7 








MEDICAL CONVEYANCING AGENCY (Estas, 1860), 
CLock HousE, ARUNDEL STREET, STRAND, W.C. (ONLY). 


= 
r. Herbert Needes (who has had 
over 25 years’ experience in this well-known Agency) negotiates 
the TRANSFER of PRACTICES and PARTNERSHIPS and the 
adjustment of all matters connected therewith. No charge to 
PURCHASERS. 
ASSISTANT MANAGER—Mr. F. C. NEEDES, B.A. 

TO PRINCIPALS.—Reliable LOCUM TENENS available at the 

shortest notice. Oflice fee, 10s. 6d. ASSISTANTS provided free. 

Telegrams: ‘‘CURANDUS, LONDON,” 
Telephone : 4791 (GERRARD). 
USUAL LIST WILL APPEAR NEXT WEEK. 





MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 
19, Craven Street, Strand, W.C. 


essrs. Peacock & Hadley negotiate 

the TRANSFER of PRACTICES and PARTNERSHIPS, also 

— ) Se ye pi earner IED weit keen of 
ces, and all other business ¢ ect vit 

oe Moy siness connected with CAL AGENCY 


LOCUM TENENS and ASSISTANTS with satisfactory testimonials 


can be engaged at very short notice. 


BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
in Town and Country. 


No charge made to purchasers or for inquiries. 
Telegrams: ‘“‘Herbaria London.” Telephone: 1112 Central. 


THE MANCHESTER 
MEDICAL ASSOCIATION. 
The oldest Agency in Manchester. 8, KING STREET. 
Telegraphic Address ; ‘STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations 


Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 
1, ADAM STREET, ADELPHI, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice—Mr. J. C. Needes, with an 
experience of over a quarter of a century, is in an exceptionable 
position to give intending purchasers independent information con- 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

NORTH MIDLANDS.—A small but increasing PRACTICE within a 
few miles of a favourite Cathedral City. The cash receipts for the 
present year have been £337, with prospects of increase as the 
place is developing. Union and other appointments yield £130, 
No resident opposition. Only a cycle required. Good detached 
house (six bedrooms, bathroom, &c.), in thorough repair. Premium 
£450, to include drugs. Hunting, golf, boating, &c. Educational 
facilities. 

LONDON, W.—A partly non-dispensing PRACTICE held by the 
present incumbent ten years and worth £1500 per annum. The 
tees for visits or consultations range from 2s. 6d. to £1 ls. Very 
little midwifery. Expenses light ; carriage not kept. _The house 
(rent £100 a year) does not contain sufficient accommodation for a 
family. A good introduction given. 

EASY TERMS OF PURCHASE.—A well-established Cash PRACTICE 
worth £700 to £800 a year in a busy neighbourhood five miles from 
London can be purchased for £600, part down and balance by in- 
stalments. Clubs yield £40 to £50 per annum. The house is in 
an excellent position and held at a rental of £45. 


PARTNERSHIP.—A JUNIOR PARTNER required in an old-established 
Practice situated in a Town of 50,000 inhabitants, within twenty 
miles of Manchester. The receipts are nearly £1500 a year and 
the incumbent is contident the Practice can be increased to £2000 
per annum in a few years with the help of a suitable partner. 
The Fourth Share is tor disposal to commence with and part of 
the purchase-money can be paid by instalments. Incumbent is 
on the Infirmary staff. 

SOUTHERN SUBURB (NEAR THE CRYSTAL PALACE).—An old- 
established PRACTICE averaging £700 per annum. Held by 
Vendor twelve years. Visiting fees 2s. 6d. to 7s. 6d. Midwifery 
not encouraged ; about twenty cases yearly ; fees 1 to 5 guineas. 
Good detached house (three reception-rooms, five bedrooms, &c.) ; 
rent £65 a year. Three to six months’ introduction given. The 
neighbourhood is increasing. Gravel soil. 

LONDON, S.W.—Increasing PRACTICE worth £700 to £800 a year, all 

private work, No clubs or appointments. Held by Vendor ten 
age 7 Visiting fees ls. 6d. and 2s. if paid in cash; 2s. 6d., 
s. 6d., &c., if booked. Midwifery 15 guineas first cases, 
£1 1s. subsequently. Working expenses light, carriage not kept. 
Very nice house (dining-, drawing-, and consulting-rooms, five 
bedrooms, bathroom, &c.); rent £45. Premium £1000. 

LINCOLNSHIRE.—PRACTICE for disposal in a small Market Town 
containing 1500 inhabitants, with good surrounding district. 
The receipts at present are between £300 and £400 a year, but 
owing to local circumstances a considerable addition to the 
practice can be looked for in the near future. Detached house ; 
rent £40. Premium £450. Railway station and grammar school 
in place. 

LONDON SUBURB.—In a residential Suburb six miles West of Charing 
Cross, an old-established PRACTICE worth £600 a year. Visiting 
fees principally 3s. 6d. and 5s. (about half the patients pay extra 
for medicine); Midwifery 1 to 5 guineas. Drug bill £15 to £20 
yearly. Horse not required. Large family residence, with garden 
and tennis lawn. Six months’ introduction given. Gravel soil 
Good schools in the immediate neighbourhood. 


OPEN-AIR TREATMENT.—One of the oldest established SANATORIA 
in the kingdom is for disposal. The gross takings are about 
£5000 a year, of which a considerable sum is net profit. Usual fee 
paid by patients 4 guineas weekly. Premium £3000, to include 
furniture and buildings, which have cost £2000. The Sanatorium 
is within three hours by rail of London. Further particulars on 
application. 

PARTNERSHIP.—WESTERN AUSTRALIA.—Easy terms. A suitable 
PARTNER required in a Practice worth £1700 to £1800 a year, 
with ample scope for increase. Appointments produce over £500 
per annum. No dispensing, no long journeys; expenses light. 
Ordinary visits £1 ls.; Midwifery £10 10s.; Operations £5 5s. to 
£25. Price for Third Share £750, £250 down and balance by instal- 
ments. The Half Share can be purchased in three years. This 
partnership can be recommended. 


Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.C. 








ocum ‘Tenens and ‘Temporary 





ASSISTANTS.—Practitioners requiring the above can imme- 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is personally known to Mr. J. C. 
Needes. An office fee of half a guinea is paid by the Principal. 


Telegrams— ‘‘ Acquirement, London.” 
Telephone—No. ‘‘1743, Central.” 
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THE SCHOLASTIC, CLERICAL, 


LIMITED. 
22, 


& MEDICAL ASSOCIATION, 


ESTABLISHED 1880. 
CRAWYWEN STREET, STRAND, 


Telegraphic Address—‘‘ Triform, London.” 


W.C. 


Telephone No. 1854 (Gerrard). 





A Pamphlet relatin 


sent on application to—Mr. G. 


to rae MeEpIcAL DEPARTMENT, with the names of the Direcrors and the MEDICAL ADVISING BoarD, and terms will be 
B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN-STREET, STRAND, W.C. 


The Association undertakes ‘the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; 


INTRODUCTION of RESIDENT PATIENTS; 


; MEDICAL ACCOUNTANCY (bya duly qualified Medical Accountant); INVESTIGATION and 


VALUATION of PRACTICES, &c.; POSTING BOOKS and sending out Bills, INSURANCE OF ALL KINDS, &c., &c 


FOR SALE. 


(1) DEATH VACANCY.—CORNWALL.—Unopposed Country PRAC- | 

TICE of £250 to £300 a year. Attractive house with large | 

garden. Very suitable for resident patients. Rent £35, in 
reduction of which £9 is obtained by sub-letting fields. 

(2) SOUTH MIDLANDS.—IMMEDIATE.—A PRACTICE in a | 
Country Town within two hours by rail of London, doing at | 
the rate of over £400 per annum. No horse necessary; rent | 

24. First-rate hunting. Premium £500. | 

(3); MIDLANDS.—Old- established PRACTICE in a well populated | 

Country District within easy reach of the County Town. Cash | 
receipts average about £700, including appointments worth | 
about £180. Semi-detached house with stabling; rent £45. | 
Premium one and a half years’ purchase. 

(4) OUTLYING SUBURB TO THE NORTH OF LONDON. _ora- | 
established PRACTICE. Cash receipts average over £1380 per 
annuin. Visiting fees mostly 3s. 6d. and 5s. Midwifery fees 
2 to f guineas. Large detached house with good garden; rent | 
£95. Six months’ introduction. Premium £1200. 

(6) NORDRACH TREATMENT.—A capital Investment offers for a 
—s man interested in this treatment. Capital required 

out £1500. Full particulars on application. 

(6) DEATH VACANCY.—North of England.—Large Manufacturing 
Town. Cash receipts for 1906 over £790, including clubs worth 
about £80. Rent of house £42. There is a Locum Tenens in 


charge. 

(7) FAVOURITE HEALTH RESORT.—Within 
Liverpool and Manchester.—NUCLEUS. Receipts for 1907 
over £200. In addition to above Vendor has received from 
- soconoaage Patients during 1907 over £960. Well-situated corner 

house; rent £90. Premium £1000. 

(8) NORTH OF ENGLAND.—Large Seaport Town.—Cash receipts 
for 1907 over £460, including appointments worth £100. 
Very good house on main road; rent £60, or would be sold. 
Premium one year’s purchase. Great: scope for increase. 

(9) RESIDENTIAL OUTLYING SUBURB, SOUTH.—Good-class 
PRACTICE  Hstablished by present incumbent nearly forty 
— ago. Cash receipts average over £1200 per annum. 

isits mostly four for £1 1s. Very little Midwifery. Well- 

situated detached house, with large garden ; rent £100, or would 

= sold. Premium, with six months’ introduction, one and a half 
ears’ purchase, or considerably less with shorter ‘introduction. 

(10) PARTNERSHIP in an old-established Middle-class Practice in 

a residential suburb of a large City in the Midlands. .Cash 
receipts average over £1400 per annum. A One-half or One- 
third Share would be sold for two years’ purchase. 

(11) PARTNERSHIP WITH VIEW TO SUCCESSION in three years to 

an old-established good- and middle-class Practice in a large 
Seaport Town in the South of England. Cash receipts average 

over £470 per annum. Premium for Half Share £500, to include 
half share of drugs and surgery fittings. 

(12) ayes bg SUBURB SOUTH OF 

stablished Middle-class PRACTICE. Cash receipts for 1906 
£960 (average £920). Very easily worked. No clubs or appoint- 
ments; only about twelve cases of Midwifery annually. Well- 
situated house, with motor house; rent £80. “Six months’ intro- 

on. Premium £1 





easy distance of | 


| 
| 
| 


ONDON.—First-rate old- 





(13) HOME, ‘COUNTIES. —Old-established unopposed Country PRAC- 

TICE about two — by rail from London. Cash receipts for 

year ending Oct. Ist, 1907, £730; average for three years just 

under £700, includin: appointments worth about £100. Small 

but prettily situated house, with garden, tennis lawn, and 
paddock ; rent £39. Hunting and shooting. Premium £1050. 

(14) eee — Manufacturing Town. — Immediate Sale. —A | 

ACTICE producing between £500 and £600 * annum, | 
i appointments £190. Premium £660. Purchaser | 
should be good operator and anesthetist. 

(15) LARGE AND IMPORTANT HOSPITAL TOWN (West).—Middle- | 
class PRACTICE. Receipts average £540, with scope for great | 
further increase. Well-situated Aco rent £65. Excellent | 
educational facilities. Six months’ introduction. Premium £700. 

(16) NORTH OF ENGLAND.—Large Manufacturing Town.—Cash re- | 
ceipts for twelve months to August 31st, 1907, over £520, includ- 
ing transferable appointments worth cover £250. Well-situated 
commodious house; rent £55. Premium £550. Great scope. 

(17) LONDON, N.E.—PARTNERSHIP in a mixed Practice of £1500 per 
annum, half ready money. Five days a week only. Premium 
for One-half Share one and a quarter years’ purchase. 


WANTED ro 
(37) WANTED, by a Graduate in Medicine of Cambridge University, 
good-class Country or Country Town PARTNERSHIP of 
r annum upwards within fifty miles of London. Purchaser 
ed ample capital. 
(38) WANTED, a PRACTICE or PARTNERSHIP in a fair-sized 
Hospital Town. South of England preferred. Purchaser is 
M.D. Camb., M.R.C.S., &c., has private means, and can invest 
£1500. 
(39) WAN'‘LED, a good-class PRACTICE of £600 to £1000 per annum in 
a residential Town in the North of England. Purchaser is 
M.D. Durh., M.R.C.S, &c., experienced, and can invest £2000. 


(40) WANTED, by a Graduate in Art and Medicine of Cambridge Uni- 
versity, a good-class PRACTICE or PARTNERSHIP of per ' 











FOR SALE (continued) 
(18) NORTH MIDI.ANDS.—PARTNERSHIP in a Mixed Country 
Practice within a few miles of a large City and about equally 
distant from a favourite inland Watering Place. Cash receipts 
— over £1800. A Share worth about £850 would be soldat 
years’ purchase. 

(19) MIDLANDS. —Residential Country Town of over 15,000 population, 
under two eg oy rail from London. Cash receipts for twelve 
months to Sept th, 1907, over £770, including appointments 
worth about Modern house, with garage and small garden ; 
rent £70. Excellent educational advantages. Premium £1000. 

(20) PARTNERSHIP in avery old-established unopposed Practice in the 
South-West of England. Cash receipts average over £600, includ- 
ing appointments and clubs worth about £200. Rent of house 

. Premium for Half Share £600. The Practice has been 
cg let down through the ill-health of one of the 
ners, and can be worked up to £800 or £900 per annum. 

| (21) SOU aa COAST.—Large and Fashionable Seaside Resort.—Increas- 
ing good-class PRACTICE. Bookings for twelve months ending 
June 30th, 1907, £704 (average for three years over £565). 
— house ; ; rent £70. Social and educational advantages. 
Premium only £500. 

(22) 7 ee RESIDENTIAL TOWN AND HEALTH RESORT 
ON SOUTH COAST.—Good-class and increasing non-dispensing 
PRACTICE. Cash receipts for 1907 will be over £600. Visiting 
fees principally 7s. 6d. No carriage. Well-situated house; 

rent £80. Premium £1030. 

(23) NORTH OF ENGLAND.—Large Manufacturing Town.—Old-estab- 
lished PRACTICE. Visits 3s. 6d. to 10s. 6d. Only twelve cases of 
Midwifery, no fee under £1 1s. Cash receipts average over £840 
per annum. House situated in a residential locality ; rent £37 10s. 
Premium one and a half years’ purchase. Scope for increase. 

(24) SOUTH OF ENGLAND. — PARTNERSHIP (with view to 
Succession) in a first-rate Country Practice of over £2000 per 
annum in a small town. Price two years’ purchase. Good 


society. Good sport. 

(25) SOUTH EASTERN SUBURB (KENT).—In present incumbent's 
hands sixteen years. Cash receipts average £950 per annum. 
Small house situated in a residential locality; rent £40 
Lar, “4 house close by available. Premium £1000. 

(26) LONDON, W.—Centrally situated Cash SURGERY. by ag se 
1906 aeal £800. There are appointments worth over £100. 

rent of surgery £50. Premium £800. 

(27) BUCKINGHAMSHIRE.—Unopposed Country PRACTICE in a 
beautifully situated village. Cash receipts over £300, including 
appointments of about £150. House, with tennis lawn, flower 
and kitchen garden ; rent £30. Premium £350. 

(28) LONDON, SOUTHERN SUBURB.—Good-class PRACTICE “Re- 
ceipts average £780 per annum. Visiting fees usually 5s. ‘Good 
house, the property of a ee Price £1300 (£800 of which 
could remain on mort Premium for goodwill one and 


three-quarter years p ure 
(29) — s. ' ane — Manufacturing Town. —Old- 
tablished PRACTICK. Cash receipts average over £940, 


canine appointments of over £160. Good house, situated in 
& main thoroughfare; rent £100. Educational advantages. 
looms hospital. Premium £1418. 

(30) PARTNER required for a good Middle-class Practice of £1800 per 
annum in a Residential Suburb of London. No Midwifery 
under £2 2s. A One-half Share will be sold for £1600, or a 
smaller share ai first if preferred. 

| 31) AN EXCEPTIONALLY favourable opportunity offers for a Medical 
Man to take up Electro-therapeutics. yoy place and 
excellent prospects in every way. Premium £1200. 

(32) COUNTY TOWN (WEST).—PRACTICE of over £850 per annum, 

with good scope for special work. Fees 5s. upwards. Good house, 
with stabling and garden; rent £75. Good sporting diistrict. 
Premium one and a half years’ purchase. Would suit one fond 
- surgery, especially ear and throat. A long introduction will 
LT ga and the Practice is Sinai Aanufcturing 

| (33) WEST RIDING OF YORK.—Small 1 pecan Town—Old- 
established PRACTICE of about £1500 per annum, including 
appointments of about £300. Wail built commodious house, 
with excellent stabling ; rent £65. Premium £1500. 

(36) SOUTH DEVON.—Unopposed rican | PRACTICE of about £300 
perannum. Small house, with stabling, garden, and paddock ; 
rent £25. Nohorse. Delightful country. 
Scope for increase. 


PURCHASE. 


— upwards in a Country Town in the South of England. 
Good house and garden essential. Ample capital. 

(41) WANTED, a PRACTICE or PARTNERSHIP of £700 per annum _— 
wards in Liverpool, Birmingham, or immediate neighbourhood 

(42) WANTED, a good-class PRACTICE or PARTNERSHIP in the City, 

by an experienced Practitioner who has ample capital. 

(43) WANTED, a PRACTICE i in Reading, by a M.B. London, M.R.C.S., 
&c., St. Bart.’s Hospital. 

(44) WANTED, a PRACTICE of £750 per annum upwards, in a town 
with scope for surgery. Purchaser is F.R. 8. Eng., &c., and 
has ample capital. 

(45) WANTED, an unopposed Country PRACTICE of at least £1000 
oes annum inthe South of England. Purchaser is M.D., B.S. 

rh., and has ample capital. 
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MEDICAL TRANSFER AGENCY. 


ESTAB. 1875. 


MR. PERCIVAL TURNER «azz.. 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Sdemebie Address, ‘ EPSOMIAN, LONDON.” 


“Transfer of Practices and Partnerships effected. 
Principals. 


£400 a year. Unopposed. —South- | 


West County. ah good easily-worked PRACTICE ona line of rail | 
in a favourite County. Fees 3s. 6d. to 7s. 6d.a visit. Midwifery | 
from 2ls. Small house suited to bachelor. Expenses small. Scope 

to increase. Premium £600. Hunting, shooting, and fishing. | 
(No. 3991.) 


Nearly £700 » a year. _Midlands.- In| 


a residential small Country Town on line of rail. Good General | 
PRACTICE, with great scope. District growing rapidly. Fees 
s. 6d. to 10s. 6d. Good house and garden, tennis lawn, &c. Illness 
reason of sale. Good hunting, fishing, shooting, golf, &c. Intro- | 
duction as desired. Premium one and a half years’ purchase. 


Personally visited. Wo. 3989. ) 

Partner ship. Eastern Suburb. 
Junior Partner wanted to purchase a QUARTER SHARE of a 
rapidly growing Practice of over £1600 a year. Fees from ls. to 5s. ; | 
a good deal of ready cash. No horse or assistant needed. Good house | 
_ available. Premium one and a half years’ purchase. (No. 3987.) 


Easy Terms.—Death Vacancy.—Very | - 
old-established PRACTICE in North-East Suburb. * Receipts about | 
£600 a year. Fees from 2s. 6d. Good corner house; rent £65. No | 
horse required. Introduction by Locum it in i charge. _(No. 3972. i 


On the Thames.— £300 a year.— 


Good increasing PRACTICE in a favourite residential Resort on | 
Upper Thames. Appointments £100. Good house and garden; | 
_rent £53. _ Premium ; e400. _ (No. 3754.) 





+ 
£1500 a year.—North County. 
established PRACTICE in Suburbs of a large aa 
to 10s.; Midwifery 1 to 5 guineas. 
Appointments £ Partnership introduction. Premium two 
years’ purchase. (No. aus.) 


£650 a year.—South-West Suburb. 


—Old- 


Visits 2s. 6d. 
Good corner house; no garden. 


£650 a year. 


Increasing Middle-class PRACTICE (half ready money). Visits 2s. 
to 5s. ; m 200, from 1s.; Midwifery 1 to 3 guineas. Good house. 
___ Premium 7 (No. 3984.) 


Partnership.—£2200 a year. r.—Middle- 


and Working-class Practice in a populous and favourite Riverside 

Suburb. Fees from 1s. Midwifery 1 to 5 guineas. Convenient 

house in main road; rent £42. No horse required. Ample scope. 

(No. 3975) retiring. Half Share for disposal, premium £1600. 
0. 


£650 a year.—London Suburbs. A 


PRACTICE of over 70 years’ standing, 20 years in present hands, 
is for disposal owing to retirement of owner. Easily worked; no 
horse. Visits 2s. 6d. to 5s.; very little nightwork. ood house in 
excellent residential position, with garden ; rent £70. Partnership 
introduction. Premium one and « half years’ purchase. (No. 3978.) 
Personally known and recommended. 





£600 a year. —Ungent.. North Mid- 


lands. eee PRACTICE, must be sold through illness, 
in small a ego Town. Visits 2s. 6d. to 5s.; surgery fees 
1s. 6d. to 2s. 6d.; appointments nearly £200. Corner house, five 
bedrooms, no garden ; rent £60. Premium £660. (No. 397. ) 





West of England. — Over £800 a year. 


—Very old-established PRACTICE in a good Residential and road | 
Town on line of rail. Fees 2s. 6d. to 7s. 6d. ; appointments nearly | 
. One horse and cycle. Good hunting and society. Good | 
detached house and garden; price £1200 freehold. Premium for |. 
oodwill £1200. Personally visited and recommended as a good | 
| 

| 


investment. (No. 3832.) 
Within two hours “of London.- —£750| 


a year in a residential Country Town on main line of rail. Visits | 


2s. 6d. to 5s. Large house; rent £70. ine ch = Sonating | | 
district. No horse necessary. Premium £1050, 0. 3964.) 
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‘Sildahaes. 3309" CENTRAL. 
Assistants and Locum Tenens provided. No fee to 


Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Reduced Terms to Medical Men only. | 


Suburban Partnership.— £1500 a year. 


—HALF SHARE for disposal in rapidly increasing Practice in a 
Riverside Suburb. Visits chiefly 2s. 6d. to 5s. Good detached house 
and garden; rent £65. No horse required. Premium two years’ 
parchase. Wo. 3970.) 


£1400 a year. —Residential Suburb. 


Good Middle-class PRACTICE. Visits 3s. 6d. to 7s.; lowest fee in 
surgery 2s. 6d.; very light night work. Easily worked with one 
horse. Good large corner house with nine bedrooms and good 
garden, lawn, &c.; rent £100. Premium one and three-quarter 
years’ purchase, with Partnership introduction. Personally known 
and recommended. (No. atta a 


| Partnership. and Suecession.—J unior 


PARTNER wanted, with view to Succession in two years, to old- 
established unopposed Country Practice, within three hours of 
London on G.E.Ry. Present income between £400 and £600 but 
from special circumstances every chance of increase to about £700. 
Fees 2s. 6d. to 7s. 6d. Premium two years’ purchase. Personally 
inv estigated and recommended. (No. 3918.) 

Resi- 


Same hands thirty- 








Partner ship. £1850 a year. 
dential Suburb,—_HALF SHARE for disposal. 
four years. No appointments. Very little Midwifery, fees from 
2 guineas; Visits 3s. 6d. upwards; Surgery 2s. 6d. Good house, six 

ms ; rent £72. Premium one and three-quarter years’ pur- 
chase. Wo. S881.) 


£800 a year.—London Suburbs.—A 


good-class, partly non-dispensing General PRACTICE in a good 
residential Suburb. Fees chiefly 5s.; Midwifery 3 to 5 guineas. 
Good house and garden. Premium one and three-quarter years’ 


purchase. (No. senasd 
£300 a year.—Old- 


West Suburb. 
established PRACTICR in a residential locality on tram route. Fees 
. 6d. to 5s. Convenient house; rent £45. No horse required. 


Premium £300. (No. 3965.) 











Good in- 


Fees — 
. Good corner house, electric light, &e.; rent £55. 
Efficient introduction. Moderate premium, (No. 3932. ) 


Within 50 miles—£400 a year.— 


Country PRACTICE, on line of rail. Not much opposition. 
Appointments £160, transferable. Small house and two acres of 


zround; rent £30. Hunting, shooting, and fishing. Premium 
$500. (No. 3936.) 


Death Vacancy (quasi). 


ey PRACTICE in 8.W. Suburb. Over £500 a year. 
2s. Os. 6d 
No sing 








Seaside Practice— £500 a year.— 
Middle-class PRACTICE in a favourite Resort in North of England. 
Visits from 2s. 6d. Small house; rent £25. Partnership introduc- 
tion. Premium £600. Personally known to Mr. Turner. (No. 3894. 





*| London. Partnership and Succes- 
sion.—Over £800 a year.—PRACTICE of over thirty years’ standing 
in same hands in Northern district. Easily worked. Very 
accessible. Visits from 2s.6d. Surgery from 1s. 6d. No appoint- 
ments taken. Good corner house and stabling ; rent £65. Premium 
one and a half years’ purchase. Succession in twelve months or 
earlier if desired. @o. 3878.) 


Lancashire. — £1150 a year. 
opposed Country PRACTICE on line of rail. 
country district. No opponent. 
Clubs £150. One horse. 


Un- 


Rapidly increasing 
Very safe money-making Practice. 
Patients comprise mill hands, agricultural 
and colliery. Fees, 3s. 6d. to 5s. for visit and medicine. Surgery 
fee, 2s. Good modern house and garden; rent £55. Premium 
£1800. Personally investigated and recommended. (No. 3745.) 


LIST of creams & PRACTICES post free on application. 


Telegr 


ACCOU! 


THI 














THE LANCET, ] 





THE LANCET GENERAL ADVERTISER 











FIELDHALL, LIMITED. 


MEDICAL TRANSFER AGENTS, 
LONDON and - LEEDS. 
ADELPHI HOUSE, 71-72, STRAND, W.C.; HEPWORTH CHAMBERS, 148, BRIGGATE. 
Managing Director: J. FIELD HALL, M.B. Manager: W. LANGWORTHY BAKER, M.R.O.8. 


Telephone : 4667 GERRARD. Telegrams: ‘‘ FIELDHALL, LoNDON.” Telephone : 3753 CENTRAL. Telegrams : ‘‘ FIELDHALL, LEEDS.” 
All Branches of Medical Agency work wndertaken. Full Schedule of Terms on Application, 


THE USUAL LIST AFTER CHRISTMAS. 

















REYNOLDS & BRANSON, L"™=2 


WHOLESALE CHEMISTS, 


LEEDS. 
MEDICAL AGENCY.—TRANSFER DEPARTMENT. 


<a ” 
Telegrams: “‘REYNOLDS, LEEDS. Telephone No. 50. FOU NDED 181 6. 
Having had many years of experience in the sale of Practices and negotiating Partnerships, we are particalarly 
fitted to help medical men to find purchasers for their Practices, or to bring in a suitable partner. 
Our knowledge of Practices placed in our hands is often considerable, as frequently the Vendors have dealt 


with our Firm for 20 or 30 years, and we are likely to know a good deal about the capabilities and soundness 
of such Practices. 


e make no charge to purchasers. Strictest secrecy is entertained. 

















essrs. H. Wilson and Son, 
26, CHARLES STREET, ST. JAMES’S SQUARE, S.W. 





Surgeons. Sea.—Abroad.—Surgeons 


with families or friends going abroad will find an immense saving 




















7 by obtaining their passages through MOORE & CO. All passages booked 
(HATMAREN®). tee of a, Surgeons as medical officers to ships or for the outward 
EsTABLISHED 1845, voyage only to the Colonies are soe obtained through MOORE & CO., the 
recognised agents to all shipping firms. 
MEDICAL REFEREES, VALUERS, AND ARBITRATORS. Semped eareaone to MOORE & CO., Medical Agents, Wholesale 
LOCUM TENENS AND ASSISTANTS PROVIDED. Druggists, 125, Houndsditch, B.C. 
Telegrams: ‘‘Medicemur, London.” Telephone: 11632 Central. : 
xcellent Address.—A most desirable 
SUITE of CHAMBERS for Physician, Surgeon, or Dentist, in 
AKED &S AKED probably the best possible situation in the West End. 
3 FIRST FLOOR, 8, CLARGES STREET, PICCADILLY, W. Cen- 
MEDICAL TRANSFER AGENTS, 


venient arrangements. Housekeeper on premises. 
: Further particulars of Messrs. P. & G. GEEN, Auctioneers, 57, Waterloo- 
43, Warwick Street, Regent Street, W. road, S.E. 


° Telegraphic Address: ‘‘ Akedian, London.” 
PRACTICES carefully Investigated and Valued for intending 6 Queen Anne-street, W ‘er To 


purchasers. e Let, unfurnished, Ground-floor WAITING-ROOM, CON 
ASSISTANTS’ BONDS Prepared; Fee, inciading stamp, 7s. 6d. SULTING-ROOM, Lobby, and Basement. Large well-lighted rooms. 
RELIABLE LOCUMS promptly supplied. No fee to Principals pro- | Commanding position. Man servant and telephone.—Apply on the 
viding that three days’ notice is given. In emergency cases a charge | premises. 
of 5s. will be made to cover cost of telegrams. 


THE MEDICAL AGENCY, | \Vsctespit:sene~sr fox "tous 


£600. House, with good garden. No agents.—Address, No. 771, THE 
WATERGATE HOUSE, 














Lancet Office, 423, Strand, W.C. 











ee ' anted, Town and Country Prac- 
16, York Buildings, Adelphi, W.C. TICES and PARTNERSHIPS.—Messrs. Peacock and Hadley, 
who have several bonfi fide purchasers on their books, will be pleased to 
Consulting Director: C. H. WELLS. hear in confidence from ee ee pew Pater - invest- 
2 : b ment range from £400 to £3000. e 8 'y sale the whole or part 
Managing Director : J. A. REASIDE. of any acnand practice can almost be relied upon.—Address, 19, Craven- 

street, Strand, W.C. Telephone 1112 Central. 

Telegrams: ‘‘ Tubercle, London.” Telephone: Gerrard, 8954. 





THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAC- 


9 
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS Ro less than a year s urchase, owner 
for PURCHASERS, VALUATIONS, NEGOTIATION of TERMS, the retiring, a small transferable PRACTICE in nice middle-class 
SUPPLY of LOCUM TENENS and ASSISTANTS, and MEDICAL | London Suburb. Good house and exceptional advantages for increase.— 
ACCOUNTANCY. ‘Address, No. 664, THE LANCET Office, 423, Strand, W.C. 








athedral ‘Town.—Partner required 
THE MANCH ESTER C in Middle-class PRACTICE. Fees 2s. 6d. ig point- 
M EB DIC AL AGE NCY, ments £170 per annum. Splendid opening for keen man. Practice 











now produces £600 per annum. Increase is unquestionable in suitable 
- 9, ALBERT SQUARE. hands.—Address, No. 774, THE Lancet Office, 423, Strand, W.C. 
Telegrams: ‘Medico, Manchester.” Nat. Tel. No. 4800. i . Pig 
Secretary—CHARLES STEVENSON, F.C.LS. | Vorkshire.— Middle-aged Pract tioner 
PROMPT AND PERSONAL ATTENTION TO 


seeks a PARTNER in a Town Practice. Now produces £600 per 


“ 
— succeed to whole.—Address, No, 775, THE 
THE REQUIREMENTS OF ALL CLIENTS. Lmetanahao””: R 
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T'o Purchasers of Practices.—Before 


concluding arrangements the books should be examined and the 
numerous necessary inquiries as to bona fides made by a Medical 
Accountant specially versed in such matters. With 30 years’ experi- 
ence and special facilities for making such inquiries Mr. Percival Turner 
will be happy to act for purchasers at short notice. Terms and full 
particulars on application. —4, Adam-street, Strand, London, W.C. 


required in good class 





artner 


Practice in pleasant Midland Town. Only one and a half years’ 
purchaseasked. Practice produces £1000 per annum. The Vendor sees 
splendid scope with a partner, especially in surgery.—Address, No. 773, 


HE LANCET Office, 423, Strand, W.C. be. 
Field Hall 





o Purchasers.—Dr. 
strongly advises Medical Men contemplating the purchase of a 
Practice or Partnership to have the Books and bona fides investigated 
a deciding to buy. Investigations personally on very moderate 
terms.—Address, Adelphi House, 71-72, Strand, W.C. 


Death Vacancy.—An old-established 


Middle-class PRACTICE, about three miles from the City. Re- 
ceipts average about £600 a year. Surgery fees 2s., 2s. 6d., &c. ; Visits 
from 2s. 6d., medicine extra. Good detached corner house (four recep- 
tion, six bedrooms, &c.), with stabling; rent £65. Locum in charge. 
— £250.—Apply, Peacock & Hadley, 19, Craven-street, Strand, 

“0, 








outh London.—In a thickly popu- 

lated neighbourhood, but near a large By recreation ground, 

a well-established Middle- and Working-class PRACTICE, held six years 

by Vendor. Receipts average £600 a year. Good house ; rent £60. 

Premium £600, or near offer. Vendor Going abroad.—Apply, Peacock 
& Hadley, 19, Craven-street, Strand, W.C. 


n a small Country Town with good 
agricultural district around, a well-established Middle-class PRAC- 
TICE yielding about £1000 a year. Good residence, with large garden 
and stabling. Plenty of recreation, educational facilities, and society. 
Scope for surgery. Premium £1300.—Apply, Peacock & Hadley, 19, 
Craven-street, Strand, W.C. 


ood- class Practice in a pleasant 

suburban district. In present hands about fifteen years. Receipts 

are about £800 a year, all private connexion. Visiting fees from 3s. 6d. 

to 7s. 6d. Good residence, pleasantly situated, nice garden. Will be let 

or sold. A long introduction will be given. —Apply » Peacock & Hadley, 
19, Craven-street, Strand, W.C. 


| | rgent. Yorkshire. Cheap for 
quick sale, Town PRACTICE, velne about £700. Full parti- 


culars on application. No agents. —Address, No. 757, THe Lancer 
Office, 423, Strand, W.C. 


ash Practice for Sale in best part 


of East London. Nearly £500 per annum. Scope for increase. 
Good house, electric light, bath (h. and c.). Large garden. Moderate 
premium.—Address, No. 772, THE Lancet Office, 423, Strand, W.C. 


Dy , Morning, Evening, 














Week-end, 


or full Locum Tenentship wanted by outers ansmeed Graduate. 
—_—e in lunacy. Recent references.—J. H., 18, St. Thomas’s- 





ocum ‘T'enens supplied by the 
Scholastic, Clerical, and Medical’ Association, Limited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended unless personally known or until direct inquiries have been 
made as to his character and competence. a address : 
“Triform,” London. Telephone: No. 1854 Gerrard. 


A ssistantship in London required. 


Young qualified man. Good appearance. Good testimonials 
and reference. Some experience of London Practice. Strictly tem- 


—_. State salary.—Address, No. 718, THE Lancer Office, 423, 
rand, W.C. 








anted, position as Assistant or 


LOCUM. TENENS in good-class Practice by M.B., B.S., late 
H.P. and H.S., with experience of general practice. Good appearance 
and address ; age twenty-nine. First-class testimonials.—Address, 
No. 777, THE Lancet Office, 423, Strand, W.C. 





anted, reliable Assistant, who would 


aie i tg the ies - a gee wee Share in large Practice in a 
months ouse and liberal salary during Assistantship.—Address, 
No. 764, Tur Lancer Office, 423, Strand, Wc. ” 


ssistants wanted.—(1) Leicester- 

£200 and house; (2) Monmouthshire, £180 and_rocm; 

(3) Cardi £132, in-; (4) Swansea, £130, in-; (5) Somerset, £130, in-, 

(6) London, N.E., £130, in-; (7) Lancs, £200 and house; unmarried 

man wanted. —Apply to the Scholastic, Clerical, and Medical Assn., 
Ltd., 22, Craven-street, Trafalgar-square, W.C. 
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APPOINTMENTS VACANT. 


WARRING NOTICE. 


Medical practitioners are requested NOT to apply for 
appointments in connexion with Clubs and other forms of 
Contract Practice in any of the towns and districts named 
in the following table, or for the Poor-Law appointments 
named, without first communicating with the medical gentle- 
men whose names are appended. 


PUBLIC HEALTH APPOINTMENTS. 


ENGLAND. 


NORTHLEACH (Medical Officer of Health).—D. H. Frinuay, Esq., 
Southville, Park-road, Gloucester. 

WORTHING (Medical Officer of Health).—Dr. H. O. L. Morris, The 
Steyne, Bognor. 


CONTRACT PRACTICE APPOINTMENTS 


ENGLAND. 


wate 8 AND DISTRICT (Sick Clubs).—Wunstan Si. A. St. Jony, 
, 16, Duffield-road, Derby. 

BARROW. tN. FURNESS (regarding special appointments connected 
with “es pega “ty osit Friendly Society).—F. E. Dantet, 
Esq jarrow-in-Furness. 

CHESTERFIELD Ow Phy N St. Jonn, Esq., 16, Duffield-road, wwe G 

ey he ag eet to the I Scoraent Victoria Legal Frien 

r. LeigH Day, Head-street, Colchester. 

COVENTRY. ». regards Di Appoint ts).—Dr. J. ae 
Great Heath House. Coventr 

GILLINGHAM. KENT, AND DISTRICT (Medical Benefit er ag = 

. STEWART, 123, Thurlow Park-road, Dulwich, 8 

LOWEST OFT. —Dr. W. Tyson, The Beeches, Lowestoft 

NORTHFLEET, SWANSCOMBE, GREENHITHE, ‘and GRAVES- 
END.—Dr. A. S. GREENWAY, Belvedere, Kent. 

NORTHUMBERLAND and DURHAM (as regards appointments in 
connexion with collieries, bodies of miners, or medical aid 

associations).—Dr. . HUNTER, Havelock-st., South Shields. 
PRESTON, LANCS.—Dr. F. B. “Macponaxp, i Stanley Place, Preston, 
nes. 

SHEFFIELD.—W. T. D. MART, Esq., Rockrise, Pitmoor, Sheffield. 

SOUTHAMPTON, BITTERNE, WOOLSTON, and neighbourhood.— 
J.T. H. McDouGaLL, Esq., 152, St. Mary’s- “street, Southampton. 

ae = oe Flt Housman, Esa., F.R.C. S., Lygon House, Cale 

reen, Stockport 
WORCESTER, —Dr, MaByn READ, 42, Foregate-street, Worcester. 


WALES. 


ABERAMAN, _acadaaaagealial J: WEICHERT, Esq., Pen-y-graig, 
Pontyprid 
ABERTYSSW6. —W. J. GREER, Esq., F.R.C.S.1I., 19, Gold Tops, 


Newport, Mon 
AMMANFORD, ‘CARMARTHENSHIRE.—Dr. J. E. P. Davtes, Castle 
, Lianelly. 
BLABNAVCE. MONMOUTHSHIRE.—W. J. GREER, Hsq., F.R.C.S.L, 
19, Gold Tops, Newport, Mon. 
CWMBACH, ABERDARE.—C. J. WEIvEERT, Esq., Pen-y-graig, Ponty- 


a. 
EBBW VALE, MONMOUTH.—W. J. GREER, Esq., F.R.C.S.1., 19, Gold 
Tops, Newport, Mon. 


SCOTLAND. 


MOTHERWELL, LANARKSHIRE.—Dr. J. Livinastone Lovpon, 
Linnwood, Hamilton, N.B. 


COLONIAL. 


AUCKLAND, ha od ZEALAND. ee Tracy R. In@xis, Ponsonby- 
road, Auckland, New Zealan: 

EAST, LONDON “AND DISTRICT, CAPE COLONY (Friendly Societies) 

—Dr. C. J. HILL AITKEN, Bast London, Cape Colony. 
NATAL.—Dr. D. CAMPBELL WATT, Pietermaritzburg, Natal. 
= endhdio COLONY, SOUTH AFRICA.—Dr. ©. THIsELTon 
RQUHART, Box 308, Bloemfontein. 
PRETORIA, sSOURH Ari AFRICA. —Dr. W. B. WoopHovuse, Box 708, 
jou 

YOUNG and MARENGO ‘(NEW SOUTH WALES).—Dr. R. H. Topp, 

Philip-street, Sydney. 


POOR-LAW APPOINTMENTS. 
ENGLAND. 


BOOTLE, Conant Ae? (Public Vaccinator),—F. E. Dante, Esq., 
41, Abbey-road, Barrow-in-Furness. 

LAUNCESTON Cube Vaccinator).—RUssELL CooMBE, Esq., 5, Barn- 

field-crescent, Exeter. 
iced henge (Public J ortagters: —Dr. J. METCALFE, Lynthorne 
v, Frizinghall, Bradford 

TAVISTOCK. DEVON (Public Vaccinator). —RuvssELt CoomBeE, Esq., 

5, Barnfield-crescent, Exeter, 





HOSPITAL APPOINTMENTS. 


ENGLAND. 
HAMPSTEAD.—Dr. R. A. YELD, 29, Piatts-lane, N.W. 


ppm | ES pd |) OE ed | SESE SEE Speed |] 








S Wea VE 


DON, 


Esq., 


horne 
Esq. 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Dxc. 28, 1907. 








ocum Tenens.—No fee to Princi- 
pals.—Mr. Percival Turner has a a staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam-street, Adelphi, London, W.C. Telegrams, ‘‘ Epsomian, 
London.” Telephone, 3399 Central. 


arried Assistant wanted, to reside at 
Branch. Must be smart, capable, energetic, and willing to si 
on for at least twelve months. Salary £200 and house; substantial 
increase in twelve months if suitable—Address No. 763, THE LaNcEeT 
Office, 423, Strand, W.C. 


Wanted, two Assistants for the Orange 


River Colony. Salary in each case £240, with board and lodg- 
ing.—Apply to the Scholastic, Clerical and Medical Assn., Ltd., 22, 
Craven-street, Trafalgar-square, W.C. 




















’ _ q a 
[)ispenser-Governess. A Lady, expe- 
rienced Teacher and Dispenser, desires Post as above in a 
Doctor’s family. Excellent testimonials.—Address, No. 776, THE 
Lancer Office, 423, Strand, W.C. 


ve 4 ’ ve 7 

r. Martin’s Pure Rubber Bandages 
(Registered Trade Mark) for the Radical Cure of Varicose Veins, 

Ulcers, Eczema, and other Diseases of the leg (GENUINE) are by far 

superior to any of the numerous imitations. 





No. 3 A, 6 feet by 2} inches, thin, for ankle, price 3s. 6d. 
ww 2 do. by do. stout, do. oo: Ale 
+» 1B, 104 feet by 3 inches, thin, for leg, + 08. 6d. 
o 2A, Go... by do. stout, do. os 48. GOL. 
| 14 feet by 3 inches, thin, for leg to above knee, ,, 7s. 6d. 
1. do. by do. stout, do. + 98. 6d. 
+ 9B, 21 feet by 3 inches, thin, for leg and thigh, », 10s. 6d. 
» OA; do by do. stout, do. », 13s. 6d. 


CAUTION.—Please order the Genuine 
Martin’s Bandages, each being stamped with 
Dr. Henry A. Martin’s signature. 


Marhin 
All others are spurious imitations. 


Complete Price List also Dr. H. A. Martin’s Pamphlet describing 
Methods of Treatment post free on application to the Sule Agents— 
KROHNE & SESEMANN, Surgical Instrument Makers, 37, Duke 

Street, Manchester Square, London. 


AURAL MASSUER. 


Devised by Dr. H. STANLEY TURNER, Battersea. 

This Apparatus may be used with remarkably good effect in all cases 
of Deafness, provided there is no acute discharge going on. It is parti- 
cularly valuable io Chronic or Suppurating Catarrh of the Middle Ka: 
and in commencing Sclerosis; and, in fact, has appeared to completely 

7 arrest the process in many cases. 








£2 2:0 


\SONO0* 


EVANS & WORMULYT, 
Contractors to the Army Medical Department ; The Honourable Council 
j hae pag : The Royal Navy; The Colonial Government ; The Board of 

ade ; London County Council ; E.M Prisons ; Foreign Governments ; 
and Principal London, Provincial, and Colonial Hospitals, 
F +81, STAMFORD STREET, LONDON, S.E. 
Address for all Telegrams : ‘‘ EvanisH, Lenpon.”’ Telephone No. 952 Hop. 





THE LANCET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor, or 
from the following Special’ Agents, who can also 
supply the ordinary Thick Paper Edition :— 
EDINBURGH—J. Tun, Bookseller, South Bridge. 
- Youne J. PENTLAND, 11, Teviot-place 
DUBLIN—Fannin & Co., Grafton-street. ; 
ADELAIDE—GEr0rRGE ROBERTSON & Oo. 
ee W. C. RIGBY. 
ARGENTINA-— F. Burais, 541, Cangallo, Buenos Aires. 
AUOKLAND, N.Z.—Gorpon & GotcH, Prop., Ltd. 
BALTIMORE, U.S.A.—KELLY, PIEt, & Co. 
BERLIN—SPEYER & PETERS. 
re S. KARGER. 

BLOEMFONTEIN—OENTRAL NEWS AGENCY, Ltd. 
BOMBAY—W. THACKER & Co. 
BRISBANE—GEORGE ROBERTSON & Co. 

eo GORDON & GOTCH. 
CAIRO—F. DIEMER. 
CALCUTTA—THACKER, SPINK, & Co. 

# W. NEwMAN & Co., Dalhousie-square. 
CAPETOWN—CENTRAL NEws AGENCY, Ltd. 
CHRISTCHURCH, N.Z.—A. SIMPSON. 

7 “8 GORDON & GOTCH. 
DUNEDIN, N.Z.—J. HoRSBURGH. 

ae of W. J. PrictTor & Oo. 

DURBAN—CENTRAL NEws AGENOY, Ltd. 

FLORENCE—B. Srxsur, 20, Via Tornabuoni. 

HOBART, TASMANIA—GorRDON & GoTOH, Prop., Ltd. 
JOHANNESBURG—CENTRAL NEws AGENOY, Ltd. 
LAUNCESTON, TASMANIA-—GorDON & GoTOH, Prop., Ltd. 
MADRID—Sr. Marrano BELMAS, 9, Puerto del Sol. 
MELBOURNE—GEORGE ROBERTSON & Co. 


“A GoRDON & GotcH, Prop., Ltd. 

re W. Ramsay, 80, Swanston street. 
MONTREAL—W. Foster Brown, 8t. Catherine-street. 

= A. T. CHAPMAN, 2407, St. Catherine-street. 


NAPLES—Liprepié DETKEN & ROCHOLL. 


NEW YORK—W. Woop & Co., 51, Fifth Avenue. 
<5 WILLMER & Rogers, 31, Beekman-street. 
PsRIS—F. ALCAN, 108, Boulevard St. Germain. 

- O. BERTHIER, 104, Boulevard St. Germain. 

sa H. LE Soupter, 174, Boulevard St. Germain. 

* A. DONNAMETTE, 30, Rue des Saints-Péres. 
PERTH, AUSTRALIA—Gorpon & Gorcu, Prop., Ltd. 
PORT ELIZABETH—CENTRAL NEWS AGENCY, Ltd, 
PRETORIA—CENTRAL NEWS AGENCY, Ltd. 
ROME—LoEsSCcHER & Co., Corso N., 307. 
8ST, PETERSBURG—O, Ricksr, Newsky Prosp., No. 14, 
SYDNEY—GEorGE ROBERTSON & Co. 

re GORDON & GOTOH. 
As ANGUS & ROBERTSON, 89, Castlereagh-street, 


TOKYO, JAPAN—Z,. P. Maruya & Co., 14, Nihonbashi Tori 
Sanchome, 

WELLINGTON, N.Z.—GorDOoN & GotoH, Prop., Ltd. 

YOKOHAMA~—Z. P. Maruya & Co., 28, Benten Dori, 
Nichome, 


69 



















































































































































































































































































THE LANCET GENERAL ADVERTISER 











THREE MINUTES’ WALK NORTH ALOERSGATE STREET STATION. 


PRICE LIST, quoting many things of interest to Doctors, sent POST FREE. 
ert PROFESSION ONLY SUPPLIED. Méntion “ KNIFE.” 


























ABSORBENT TISSUE (:(|GAMGEE TISSUE. 1, 1/i, ". per 
Gamgee), superior quality, 1/1 por Ib. Sample) LINTS, 1/6, 1/7, 1/9, 2/- per Ib. “i 
free on application. WATERPROOF SHEET. 

COTTON WOOLS: absorbent, Loose, | KiNG S. Proofed one side, 86 in., 4/6 per yard. 
1/4 and 1/8 per lb. Sheet, rolled, 9d. per lb. Proofed both sides, 36 in., 2/2; 54 in., 3/3 per yard, 

Sheet, rolled & tissued, 10d. and 1/1 per Ib. Double texture, 36 in., 2/10; 72 in., 5/- per yard. 





MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, £.0. 
And 16, Westmoreland 8t., Dublin. (Tramoars— East and West—pass the door.) 


































~ DOWIE & MARSHALL 


(THE EARLIEST HYGIENIC BOOTMAKERS), 


455, WEST STRAND, CHARING CROSS, LONDON. [ESTABLISHED 1824.] 


carried out. Illustrated Catalogue gratis. 


the country. Please send outlines of the feet. 








REGISTERED AT STATIONERS’ HALL. DOWIE & MARSHALL, 





The instructions of the Profession intelligently 


In addition to the Departments for Ladies and 
Gentlemen, special attention is given to provide 
properly shaped shoes for Children, parcels ot 
which can be forwarded on approval to any part of 


Dowrg & MarsHatt have had great experience in 
the shoeing treatment of weak ankles and flat feet. 








G.P.O. Telephone—No. 9015 Centrat. 455, WEST STRAND, CHARING CROSS, LONDON. 











THE EQUIFEX =~ 
DISINFEGT OR. 


Selected by the METROPOLITAN ASYLUMS BOARD for the BROOK HOSPITAL. 
‘Adopted os H.M. WAR OFFICE for the ROYAL VICTORIA HOSPITAL, NETLEY. 


i i i i i Buda- 
The only Stoves complying with the recommendations of the International Sanitary Congress, 
Pesth, 1894. Only Medal, Sanitary Institute Congress (Liverpool), and wherever exhibited. 


EQUIFEX SPRAY DISINFECTORS. DISINFECT WITH CERTAINTY. 


THE PASTEUR FILTE 


THE ONLY FILTER awarded GRAND PRIX, PARIS, 1900. 


“Wherever the Pasteur Filter has been applied Typhoid Fever has disappeared.” 
—OFFICIAL GOVERNMENT STATEMENT. 








Lists :—G 25. Filters. H 36. Steam Disinfectors. J 19. Spray Disinfectors. 


SoLe LICENSEES AND MAKERS : 


TTT 











PRINTED 


and the Colonies.—Saturday, Dec. 28th, 1907. 
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The number of dentifrices is myriad, their names are legion, 
BUT in principle and in efficiency there is but one, 


Its principle is the evolution of oxygen. Its efficiency as a 
















The Oxygen 
Tooth Powder 





cleanser of the teeth is due to the oxygen which it generates 
when used. 





It may seem that a dentifrice is a matter of little concern to the physician, but 
when we remember that the mouth is the greatest avenue of entrance for germs 
that harm, the physician should welcome an agent that will sterilize the mouth 
while it is cleaning the teeth, 


Original package sent free toany physician upon receipt of professional card by our 


British Depot, A. C. WOOTTON, 14 Trinity Square, Tower Hill, London, E. C. 

















Manufacturers, McKESSON & ROBBINS r &s NEW YORK, U. $. A.> 











Introduced and 
only by 





Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and VOMITING, 
and for Alleviating the Pain in cases of ULCER and CANCER of the STOMAOH. 


LONDON MEDICAL RECORD :—‘‘ This combination of Messrs, O. J. Hewiert & Son is one 
which has been extensively tested, and with good results. It is justly popular in the Pro- 
fession as a very valuable and effective combination. It serves not only to improve apepsia, 
but to lessen the gastric pain and to facilitate difficult and painful digestion, without setting 
up any evils of its own. Itis a very good crutch for persons of weak stomachs to lean on.” 

LANCET :—‘‘ Undoubtedly.a valuable and. convenient preparation.” 

BRITISH MEDICAL JOURNAL :—‘‘Obviously likely to: be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 


Supported by Hundreds of Medical Opinions. 


DOSE: HALF TO ONE FLUID DRACHM DILUTED. 
Price 10s. 6d. per lb., packed for Dispensing only, in 


CAUTION. — To ensure obtaining the original preparation, please write ‘‘MIST. %})= 
PEPSINZ CO. c. BISMUTHO (HEWLETT’S),” or the title may be conveniently 
abbreviated to ‘‘ Mist. Pepsine Co. (Hewlett’s).” 
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“MIST. PEPSINA 60. 
c. BISMUTHO” 
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C. J. HEWLETT & SON, 35 to 42, Charlotte Street, LONDON, E.C. 
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THE 


Natural Treatment 


for 


Diseases of the Bladder and Kidneys, 


Gravel, Calculus and Gout. 
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festations, formation of gravel stimulated by its use. 





and stone, oxaluria and gout. 
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Free samples to Medical Men on application to the Sole Agents 





to the United Kingdom— 


Findlater, Mackie, Todd & Co., 


Findlater’s Corner, 
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Telegrams—Findlater, London. e 
Telephone—Hop 161. London Bridge, S. E. 
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